The New England 


Journal of Medicine 


Copyright, 1938, by the Massachusetts Medical Society. 


VotuME 218 


MAY 5, 1938 


Numpser 18 


SULFANILAMIDE IN THE TREATMENT OF ACUTE GONOCOCCAL 
URETHRITIS: CLINICAL AND IMMUNOLOGICAL OBSERVATIONS | 


Wes W. Spink, M.D.* Eucene A. Gaston, M.D.+ 


BOSTON 


originally introduced for 
the treatment of patients with Streptococcus 
hemolyticus infections, has been reported as effec- 
tive in other types of bacterial infection, such as 
those due to the meningococcus and the gonococ- 
cus. No attempt will be made in this report to 
review the voluminous literature pertaining to the 
use of the drug. This has been adequately done 

There are relatively few reports on the use of 
sulfanilamide in the treatment of gonococcal infec- 
tions. Dees and Colston* recently summarized 
their results of treatment in 47 cases with various 
types of gonococcal infections of the genitourinary 
tract. In 36 cases, gonococci and the urethral dis- 
charge disappeared in less than five days after the 
administration of sulfanilamide. In 5 cases, al- 
though there was a diminution of symptoms, gon- 
ococci remained persistently present. In 3 cases 
there was no clinical response to the drug. In 3 
other cases there was a prompt therapeutic response, 
but with omission of the drug there was a recur- 
rence of symptoms, which disappeared in 2 of the 
cases when it was resumed. Dees and Colston en- 
countered no serious reactions to the drug, and con- 
cluded that it would prove of great value in the 
treatment of gonococcal infections. 

More recently, Reuter® treated 100 cases of vary- 
ing types of gonorrhea. Recovery occurred in 93 
per cent of the fresh cases, and in 88 per cent of 
the previously treated ones. Reuter observed a 
number of side effects due to the drug, and sounded 
a warning against its indiscriminate use. It may 
be pointed out here that although the Council 
on Pharmacy and Chemistry of the American Med- 
ical Association accepted sulfanilamide in its New 

From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Services (Harvard), Boston City Hospital, the Department of Medicine, 


Harvard Medical School, and the Genitourinary Out Patient Department, 
Boston City Hospital. 

*Formerly resident physician, Thorndike Memorial Laboratory, Boston 
City Hospital; now assistant professor of medicine, University of Minn- 
esota Medical School. 

+Formerly resident surgeon, Boston City Hospital; now in practice, 
Framingham, Massachusetts. 


and Nonofficial Remedies, they stated that cer- 
tain undesirable side effects might follow its ad- 
ministration. These include acidosis, jaundice, ur- 
tcaria, sulfhemoglobinemia, methemoglobinemia, 
granulocytopenia and hemolytic anemia.’® 

The present report is concerned with the results 
of treatment and with immunological observa- 
tions in 21 men with acute gonococcal urethritis. 
The patients were ambulatory. Eight of them had 
received previous treatment without diminution of 
their symptoms. 


METHODS OF STUDY 


The clinical course was carefully followed be- 
fore and after the administration of sulfanilamide. 
The diagnosis of gonorrhea was established by the 
presence of a purulent urethral discharge, stained 
smears of which revealed gram-negative intracellu- 
lar diplococci. Subsequent to the administration 
of sulfanilamide, the patients were examined daily 
for the first few days, and then at intervals of two 
to three days. At each visit they were carefully 
examined and questioned concerning signs and 
symptoms attributable to the drug. The character 
of the urethral discharge was noted. A two-glass 
test of the urine was done. Stained smears of the 
urethral discharge were studied microscopically for 
gonococci and leukocytes. If the patient’s course 
progressed favorably, the prostate was massaged, 
and the prostatic secretion was examined for gono- 
cocci and leukocytes. 

The second method of approach consisted in 
serological and immunological observations of the 
blood. Gonococcal complement-fixation tests were 
done before the administration of sulfanilamide 
and at intervals during and after treatment. A 
blood Hinton test for syphilis was done when the 
patient was first seen.* The bactericidal action of 
whole defibrinated blood against strains of gono- 
cocci was determined according to the method of 


*The tests were done by the Wassermann Laboratory of the Massachusetts 
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Todd, as used by Spink and Keefer’ in studies 
of gonococcal infections. By means of this test it 
was shown that bacteriolysins against the gonococ- 
cus develop in the blood of patients during the 
course of infection. Furthermore, it was observed 
that the titer of bacteriolysins in the blood could be 
increased considerably by the addition of immune 
horse serum, both in vitro and in vivo."** Thus, 
in a patient with gonococcemia without endocar- 
ditis the blood stream was cleared of organisms 
following the administration of immune serum. 
Since the presence of bacteriolysins in the blood ap- 
peared to be an aid in the destruction of the gono- 
coccus, it seemed logical to determine whether 
the administration of sulfanilamide increased the 
bacteriolytic titer of the blood. If such an in- 
crease could be demonstrated, many of the com- 
plications following a hematogenous spread of 
gonococci could doubtless be prevented by giving 
sulfanilamide. The bactericidal test was performed 
as follows. Varying dilutions of an eighteen-hour 
suspension of gonococci in broth were added to 0.5 
cc. of whole defibrinated blood in small pyrex glass 
tubes. The number of organisms in each tube was 
determined by the plating of 1 cc. of the contents 
of tubes with dilutions, 10° and 10°. The tubes 
were sealed in a gas-oxygen flame, and rotated for 
thirty-six hours in a box in an incubator at 37.5°C. 
The tubes were then opened and the contents were 
cultured for gonococci. Two strains of gonococci 
isolated from patients with gonococcal arthritis 
were used in performing the tests. It was found 
that defibrinated whole blood of several normal 
controls was only slightly bacteriolytic for these 
strains. Bactericidal tests were carried out on the 
bloods of patients before the administration of sul- 
fanilamide, while it was being given, and after 
it had been discontinued. Simultaneous tests were 
done on the blood of a person without any history 
or evidence of a gonococcal infection. 


TREATMENT 


With a few exceptions, discussed below, the 
only treatment prescribed was sulfanilamide and 
the forcing of fluids. Most of the patients contin- 
ued at their daily occupations while under treat- 
ment. Alli were first given 4 gm. of sulfanilamide 
daily in four divided doses. Sometimes the dose 
was reduced to 2 gm. a day so as to determine 
the effect on the course of the disease, and on the 
bacteriolytic titer of the blood. The drug was ad- 
ministered for from ten days to three weeks. It 
was felt that it should be continued as long as evi- 
dence of the infection was still present. 


RESULTS OF TREATMENT 


The criteria for declaring a patient cured were 
the absence of gonococci in stained smears of pros- 
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tatic secretions, a complete cessation of the urethral 
discharge, clear urines by the two-glass method and 
a maximum of four leukocytes per oil-immersion 
field in stained preparations of prostatic secretions. 
The prostatic secretions, obtained by massage, were 
examined on three occasions at intervals of several 
days. On this basis, there were 11 patients who 
were declared free of infection four to seven weeks 
after treatment with sulfanilamide had been insti- 
tuted. Of considerable importance were the clin- 
ical observations in 10 of these patients. Within 
twenty-four hours after sulfanilamide therapy, or- 
ganisms permanently disappeared from stained 
smears of urethral exudates. However, urethral 
discharges persisted for several days longer before 
disappearing. These patients were probably kept 
under observation longer than was necessary before 
declaring them cured, but we were apprehensive 
about starting prostatic massages too soon. 

Of the remaining 10 patients, 7 could not be clas- 
sified as cured because they stopped coming to the 
clinic before three successive prostatic massages 
could be done. When last seen, however, all were 
without urethral discharge or genitourinary symp- 
toms. In this connection, it may be added that 
we experienced considerable difficulty in convinc- 
ing many of our patients to continue attending 
the clinic after they had received sulfanilamide for 
a few days. Their genitourinary signs and symp- 
toms were reduced almost to a minimum, and they 
saw no reason to return. 


The 3 remaining patients were classified as defi- 
nite therapeutic failures. Although the drug was 
administered for over three weeks, they had a per- 
sistent urethral discharge, with gonococci present 
in stained smears. After two to three days of treat- 
ment, the organisms disappeared from the ure- 
thral discharge for from two to eleven days, after 
which they again became evident. The possibility 
that the strains of these individuals were refractive 
to sulfanilamide is discussed below. 


Of the 8 patients who had received treatment 
for their infections before appearing at the clinic, 6 
had been given. anterior urethral irrigations with 
potassium permanganate, without apparent effect. 
Following sulfanilamide therapy, 3 were classi- 
fied as cures, 2 as doubtful and 1 as a failure. An- 
other patient had been given a gonococcal vaccine 
subcutaneously and prostatic massages, without im- 
provement. His infection cleared up with sulfanil- 
amide medication. One patient had taken some 
unknown capsules by mouth without relief, and 
responded well to sulfanilamide. 

Although no serious side effects were noted as 
a result of the drug, several of the patients felt 
uncomfortable. The commonest symptoms were 
headache, dizziness and nausea. Eleven patients 


Vol. 218 No. 18 
showed evidence of cyanosis. One had fever and 
diarrhea, which abated when the drug was dis- 
continued. 

Since a positive gonococcal complement-fixation 
test of the blood may indicate the presence of 
humoral antibodies against the gonococcus, we de- 
sired to determine whether the drug had any 
effect upon the development of antibodies dur- 
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completed, data on only 15 of them are presented. 
The bloods of 6 of these patients, before sulfanil- 
amide therapy, showed a bacteriolytic titer con- 
siderably increased over that of the bloods of the 
normal controls. The bloods of four normal con- 
trols were constantly ineffective in killing the two 
strains of gonococci in the dilutions used in this 
study. In 9 patients the bacteriolytic titer, before 
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Chart 1. The patient received 4 gm. of sulfanilamide for twelve days, with marked clinical 
improvement. Note the increase in the bactericidal power of the patient's whole blood while the drug 


was being received. 


ing the infection. Several complement-fixation 
tests were done while the drug was being ad- 
ministered. Nineteen of the 21 patients gave posi- 
tive reactions while under observation. Nine gave 
negative reactions before receiving sulfanilamide 
but positive ones while taking it. Eight had posi- 
tive tests before and after the drug had been pre- 
scribed. Two had positive tests before and nega- 
tive tests during its administration. Two had 
negative tests before and after taking. From these 
observations, it would appear that the demonstra- 
tion of antibodies against the gonococcus by means 
of the complement-fixation test is not affected by 
sulfanilamide. 

Two patients had evidence of syphilis. Hinton 
and Kahn tests were positive before and during 
the administration of sulfanilamide, which sug- 
gests that sulfanilamide therapy does not inter- 
fere with serological tests for syphilis. 

Further immunological studies were carried out 
by means of bactericidal tests on whole defibrin- 
ated blood. Because some of the patients stopped 
coming to the clinic before these observations were 


receiving sulfanilamide, was the same as that of 
the normal controls but was greatly elevated dur- 
ing its administration. When it was discontinued 
the bacteriolytic titer promptly fell to normal. 


Chart 1 shows the relation between the bacterio- 
lytic titer of a patient’s blood and the administra- 
tion of sulfanilamide. The course of the infection 
is also illustrated. Before the sulfanilamide was 
given, the bactericidal power of the blood was ap- 
proximately the same as that of a normal control. 
Four grams was then taken daily for twelve days. 
The bactericidal power increased during this 
period. When the drug was discontinued, the 
bacteriolytic titer again approximated that of the 
normal control. 

Chart 2 illustrates the findings in a patient given 
4 gm. of sulfanilamide daily for eighteen days. 
Again, there was a rise in the bacteriolytic titer 
while he was taking sulfanilamide, and a fall when 
it was omitted. 

Chart 3 shows a marked rise in the bactericidal 
power of a patient’s blood upon taking  sulfanil- 
amide. The patient then failed to report to the 
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clinic for seventeen days, and a test showed the 
titer approximately that of a normal control. It 
should be noted that although his blood had a high 


bacteriolytic titer, gonococci were persistently dem- 
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due to a number of variable factors not clear at 
present. 

From the foregoing experimental observations, 
it has been shown that the administration ot 
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Chart 2. The patient received 4 gm. of sulfanilamide for eighteen days, with clinical improvement. 
The chart shows the rise in the bactericidal power of the patient's whole blood while the drug was being 


received, with decrease after it was discontinued. 


onstrated in the urethral discharge. This observa- 
tion is commented upon below. 


We endeavored to ascertain the dose of sulfanil- 


amide that would result in a marked rise in the 


bacteriolytic titer. It was found on several occa- 
sions that 4 gm. a day maintained a high bacterio- 
lytic level, but when the dose was reduced to 2 gm. 
a day the bactericidal power of the blood was con- 
siderably reduced. It became evident during our 
observations that the optimum dose for maintain- 
ing a high bacteriolytic titer was 4 gm. daily. This 
fact is of considerable importance in treating pa- 
tients where the organisms have invaded the blood 
stream. 


DISCUSSION 


Our clinical observations appear to confirm the 
reports of Dees and Colston® and Reuter® that 
sulfanilamide is effective in the treatment of some 
patients with gonococcal urethritis. Of the 21 
patients studied, 11 were probably cured, 7 had 
no urethral discharge but could not be proved 
as free from infection, and 3 failed to respond 
to treatment. The ultimate outcome of these pa- 
tients will depend upon a continued follow-up 
study. While our clinical results are not so satis- 


factory as those reported by others, this may be 


sulfanilamide results in an increase of the bac- 
tericidal power of the blood against the gonococcus. 
A high bacteriolytic titer is desirable in patients 


OAYS 
'2345 678 25 26 27 2629 30 3! 3233 


+ ° 


CHARACTER OF 
OISCHARGE 


1 HIH HIHIH 
w. B.C eres 
Susan cc + + + 
GC. COMR FIX. + + 


_ 
TEST 
W.8.C. PER FIELD 


4GM 
SULFANILAMIDE 


2 is! 
a 
$ 
° 
103 
6 10 
z 
4 
3 6 e +: 
7 


PATIENT O----O O---O CONTROL 
PATIENT @—@ STRAIN @—@ CONTROL 


Chart 3. The patient received 4 gm. of sulfanilamide 
for eight days, with only slight clinical improvement, but 
marked increase in the bactericidal power of the whole 
blood. The drug was discontinued for seventeen days, 
and the bactericidal power was found to be the same as 
the normal control. 
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with gonococcal infection, since the action of bac- 
teriolysins has been shown to be a major mechanism 
in rendering the blood stream free of organisms. 
For this reason, sulfanilamide should be a use- 
ful adjunct in treating patients with all types 
of gonococcal infection. It should be emphasized, 
however, that while a high bacteriolytic titer is 
an expression of humoral immunity, it cannot be 
correlated closely with local immunity. In this 
regard, Spink and Keefer’ have shown that while 
the blood stream may be rendered free of gon- 
ococci by the introduction of immune horse serum, 
organisms may still be present in prostatic secre- 
tions. This fact was also illustrated in the pres- 
ent study by the 3 patients classified as failures. 
The bactericidal power of the blood was elevated 
while sulfanilamide was being administered, but 
the urethral exudates persistently contained gon- 
ococci. It may be argued from these cases that 
although the bactericidal tests done against two 
strains of gonococci showed the drug to be effec- 
tive, the actual strain harbored by the patient would 
not be affected by sulfanilamide. We answered 
this, in part, by bactericidal tests with the patients’ 
blood, to which small amounts of sulfanilamide 
and suspensions of the patients’ own organisms 
were added. Under these circumstances the blood 
killed the organisms in large numbers. 

Attention should be called to the systemic reac- 
tions that patients have as a result of taking 
sulfanilamide. Although our patients experienced 
no serious results, a potential danger lurks in the 
indiscriminate use of this drug. Unfavorable re- 
actions may be prevented by observing the patient 
closely while he is under treatment. 


SUMMARY 


1. Twenty-one men with acute gonococcal ure- 
thritis were treated with sulfanilamide. Eleven of 
the patients were declared cured from four to 
seven weeks after treatment was instituted. Seven 
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patients were classified as doubtful, while 3 were 
refractive to treatment. 

2. The dose of sulfanilamide was 4 gm. daily 
in divided doses for from ten days to three weeks. 
Side effects of the drug included nausea, headache, 
dizziness, cyanosis, fever and diarrhea. 

3. Immune studies on the blood indicated that 
sulfanilamide does not affect the gonococcal com- 
plement-fixation test or serological tests for syphilis. 

4. Sulfanilamide increased the bactericidal powers 
of the patients’ bloods against two strains of gon- 
ococci. This increase was demonstrated only while 
the drug was being administered. Since this 
mechanism is important in clearing the blood 
stream of organisms, sulfanilamide should be a 
useful adjunct in the treatment of local gon- 
ococcal infections. 


We are indebted to Miss Marjorie L. Jewell and Miss 
Eleanor M. Fleming for technical assistance. 
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CEREBRAL ASPHYXIA DURING NITROUS-OXIDE AND 
OXYGEN ANESTHESIA 


Joun D. Stewart, M.D.* 


BOSTON 


A HAZARD of general anesthesia which is 
specially marked in the use of nitrous-oxide and 
oxygen mixtures is cerebral hypoxemia. Such lack 
of oxygen may be followed immediately by death, 
or recovery may be partial or complete. The case 
to be described is presented as one in which hy- 
poxemia during nitrous-oxide and oxygen anesthe- 
sia and surgical operation was at least partly re- 
sponsible for the development of unusual neuro- 
psychiatric manifestations and peculiarly localized 
degenerative lesions in the brain. The case is of 
interest not only as illustrating a hazard of anes- 
thesia, but because of its bearing on problems of 
physiology and neuropathology. The cases re- 
ported by Courville’ and Lowenberg, Waggoner 
and Zbinden® are of similar importance. 


CASE REPORT 


The patient, B. P. (M. G. H. No. 320093), a 12-year-old 
American schoolgirl, entered the hospital complaining of 
pain and swelling in the region of the right knee. Her 
previous health had been excellent, and no serious illness 
was noted in the past history. Two weeks before admis- 
sion the patient had fallen downstairs and injured her 
right knee, and 4 days later pain, swelling and redness 
appeared just above the knee. Her temperature became 
moderately elevated, and the family doctor prescribed bed 
rest and ice packs on the knee. 

On admission there were the signs of moderate reaction 
to infection in a generally well-nourished and _ well- 
developed girl. Examination of the chest and abdomen 
showed no abnotmality. The lower half of the right 
thigh was diffusely swollen, reddened and exquisitely 
tender, the signs being most marked in the popliteal space 
and over the lateral aspect of the femur. X-ray films 
showed separation of the lower femoral epiphysis with 
erosion of the epiphyseal surfaces. The rectal tempera- 
ture was 102.2°F., the pulse rate 120, and the leukocyte 
count 14,500. The urine was normal. A diagnosis of 
osteomyelitis of the lower end of the femur with separation 
of the epiphysis was made. 

Operation was performed under nitrous-oxide and oxy- 
gen anesthesia. The anesthesia lasted 40 minutes and was 
well taken, the patient’s color being good throughout. 
A large abscess beneath the muscles lateral to the lower 
half of the femur was drained, and the metaphysis was 
drilled in several places. Following operation the leg 
and thigh were splinted and gentle skin traction was ap- 
plied. Pus from the abscess contained Staphylococcus 
aureus in pure culture. 

Fever continued after operation, and on the 5th day 
counter-drainage through the popliteal space was estab- 
lished. Nitrous-oxide and oxygen anesthesia was again 
used, and lasted 45 minutes without cyanosis. 

From the Surgical Laboratories of the Harvard Medical School at the 
Massachusetts General Hospital. 

*Instructor in surgery, Harvard Medical School. 


During the following week there was only slight evi- 
dence of improvement, and low-grade fever and leuko- 
cytosis continued. A mild anemia was demonstrated, the 
erythrocyte count being 3,600,000 and the hemoglobin 75 
per cent (Tallqvist). X-ray films showed increasing de- 
struction of the metaphysis and lower diaphysis of the 
femur, in view of which, together with general evidence 
of persistent infection, it was decided to lay open the 
bone more thoroughly. 


In the third operation, 11 days after the first, nitrous- 
oxide and oxygen anesthesia was again used. A window 
was made by cutting away the cortex laterally in the lower 
end of the femur to drain the medulla. No tourniquet 
was used. Anesthesia lasted 42 minutes and proceeded 
without mishap, except that the anesthetist had difficulty 
in maintaining regular and even respiration, so that sev- 
eral times the blood in the wound was notably dark. As 
the dressing was being applied at the conclusion of the 
operation the anesthetist reported that the patient had 
stopped breathing. When examined she was deeply 
cyanotic, although the air passages seemed clear. The 
pulse was full and strong, the rate 140. The heartbeat 
was very strong, and the neck veins distended. The anal 
sphincters were relaxed. Artificial respiration was started 
instantly, and with administration of 95 per cent oxygen 
and 5 per cent carbon dioxide the patient’s color changed 
to a healthy pink. After 2 minutes, evidence of return- 
ing respiratory activity appeared in the form of a slight 
gasp. The gasps slowly became more frequent, and at 
one time there was a single, feeble attempt to vomit. 
The pupils at first were widely dilated, but as the pa- 
tient’s color improved they contracted. The pulse rate 
continued around 140; the blood pressure was evenly 
maintained at 130/70. At the end of 30 minutes, artificial 
respiration, which was very effective by reason of the 
flexibility of the chest wall, could be safely discontinued. 
By this time breathing was regular and even, but there 
were no signs of returning consciousness. 

Soon after being returned to the ward the patient began 
to exhibit aimless waving, choreiform movements of the 
arms, facial grimaces, with rolling of the eyes upward 
and outward, and alternate periods of excitation and 
quiet relaxation. At times the excitation and coarse 
thrashing movements of the arms coincided with a burst of 
increased respiratory activity, the breathing being deeper 
as well as faster. There was incontinence of urine and 
feces, and no sign of perception of surroundings was dis- 
played. Large doses of sedatives were ineffective in keep- 
ing the patient quiet. After 48 hours of maniacal delirium, 
excitement gave place to stupor, which was marked by 
flaccidity of muscles of the trunk and extremities, absent 
tendon reflexes, insensitivity to painful stimuli and in- 
continence. Only feeble efforts at swallowing could be 
provoked by inserting liquids into the patient’s mouth. 
Respiration was somewhat irregular, rapid and shallow. 

Lumbar punctures, done twice with an interval of 3 
days between, showed slightly increased initial pressure — 
285 mm. of water the first time and 240 mm. the second, 
the patient being relaxed. The chemical findings in the 
fluid were normal, as was the cytology of the fluid. The 
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blood-sugar level was normal. The urine remained normal, 
likewise the leukocyte count of the blood. The tempera- 
ture was almost constant at 104 to 105°F., with a pulse 
rate of 130 to 150. Blood cultures were negative. 

The purulent discharge from the thigh wound gradually 
diminished, and swelling and redness subsided, the 
‘diminution in local reaction being in contrast with the 
‘sustained pyrexia. The stuporous state continued, but 
ithe patient gradually became somewhat more responsive 
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“There are some changes to be seen in gross, such as an 
intense congestion of the meninges and diffuse pinkish- 
purple discoloration of the gray matter, which did not 
seem to be due altogether to the congestion. No gross 
hemorrhages are present. In material that has been fixed 
in 10 per cent formalin and sectioned, there is a well- 
defined and pale-grayish zone from | to 2 mm. in diameter 
in the deep layers of the cortical gray matter. It is found 
in practically all parts of the cerebral cortex of both hemi- 


Figure 1. 


Low-power photograph of the tip of a gyrus in the anoxemic area. In the deep 


layers of the gray matter (laminae 5 and 6) bordering the white matter is seen a dark streak. 
This ts the principal lesion, and here, nerve cells are destroyed and replaced by ghal and meso- 
dermal nuclei, which are present in excessive numbers. (Nissl stain, 10X.) Kindness of Dr. 


C. S. Kubik. 


to painful stimuli and at times uttered a few random 
words. The depression of tendon reflexes, absence of 
plantar response and general flaccidity remained un- 
changed. Two blood transfusions served to increase the 
hemoglobin, but produced no other noticeable beneficial 
effect. On the 12th day after the last operation signs of 
pneumonia became evident, and next day the patient died, 
without ever having regained consciousness. 

Autopsy. The postmortem examination was _ unre- 
stricted. The distal half of the right femur, including the 
epiphysis, was extensively infected. The epiphysis was 
separated; the periosteal proliferation was marked. The 
knee joint had become involved, but no undrained pus 
could be found. Bronchopneumonia of the right upper 
and lower lobes was present. The findings in the brain 
and spinal cord were studied by Dr. Charles S$. Kubik* 
and were described as follows: 

*This description® was published in the New England Journal of Medicine 
under Case Records of the Massachusetts General Hospital (No. 18382). 


It is the first published account of such a lesion, and is repeated here 
because it has been lost in the context in which it first appeared. 


spheres. Well-defined lesions of the basal ganglia are not 
apparent to the naked eye. 

“On microscopic examination, the vessels of the pia- 
arachnoid are congested. The subarachnoid space con- 
tains numerous red blood cells and a few endothelial 
cells. In the deep layers of the cortical gray matter and 
in the corpus striatum and the optic thalamus there are 
circumscribed lesions characterized by destruction of 
myelin, proliferation of glial elements and intense _prolif- 
eration of blood vessels. Axis cylinders passing through 
the lesion are preserved but damaged. Ganglion cells are 
diminished in number, and those that remain exhibit de- 
generative changes. 

“In the cerebral cortex the lesion consists of a more or 
less continuous well-defined zone up to 2 mm. in width, 
with a smooth inner and irregular outer margin, situated 
in the deep layers of the gray matter, the inner margin 
corresponding to the junction of the white and gray mat- 
ter. Within the lesion practically all myelin is destroyed. 
There is extensive proliferation of microglia, with numer- 
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ous granular corpuscles containing fatty material and par- 
ticles of myelin. Many large mitotic cells are observed. 
Glial cells with large clear nuclei and well-stained ameboid 
cell bodies, probably astrocytes, also appear to be increased 
in number. While axis cylinders appear to be practically 
undiminished in number, many of them are swollen or 
have a beaded appearance, and most of them exhibit some 
degree of alteration. Ganglion cells within the lesion are 
diminished in number. Most of those that remain appear 
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neuropsychiatric manifestations followed asphyxia 
from nitrous-oxide and oxygen anesthesia, and de- 
scribes 13 new cases, 9 with fatal outcome. Lowen- 
berg, Waggoner and Zbinden? report 4 cases of a 
similar nature. In both reports the authors point 
out that the widespread irregular destruction of cor- 
tex and basal ganglia, such as that shown in the 


Figure 2. Myelin-sheath stain of the same lesion as that shown in Figure 1. Here the picture is re- 
versed: the white matter looks black and the lesion looks light because of lack of myelinated nerve fibers, 
which can be seen both above and below it. (Spielmeyer stain, 40X.) Kindness of Dr. C. S. Kubik. 


to be severely damaged; some are very pale, somewhat 
shrunken or swollen and vacuolated and have pale nuclei; 
others are shrunken, more deeply stained, and have small, 
deeply stained nuclei. Neurophagia is not observed. Out- 
side the zone of severe degeneration ganglion cells are 
not normal; they are pale, no Nissl bodies are observed, 
and the cytoplasm has a homogeneous finely granular 
appearance. Some of them have shrunken, somewhat dis- 
torted and eccentric nuclei, which, however, have well- 
defined nuclear membranes and are not deeply stained. 

“There is congestion of the cortical blood vessels. In 
the zone of degeneration the capillaries are greatly in- 
creased in number and there is extensive proliferation of 
their cellular elements. No hemorrhages are observed. 

“Lesions of the nature described are found in sections 
of cortex taken’ from various parts of the brain, and es- 
sentially the same findings are present in the corpus stria- 
tum and the optic thalamus. They are not observed in 
tissues consisting purely of white matter, nor are they found 
in sections of the pons, the cerebellum, the dentate 
nucleus or the spinal cord.” 


COMMENT 


In a detailed and comprehensive report Cour- 
ville? discusses recorded cases in which unusual 


present case and most of theirs, may conceivably 
represent either a specific toxic effect of nitrous 


oxide or the damage incident to oxygen lack in 


these sensitive tissues. 

Many cases of varying degrees of poisoning from 
inhalation of automobile exhaust gas and illuminat- 
ing gas have been reported in detail. Various 
neuropsychiatric sequelae, such as generalized hy- 
pertonus, choreiform movements, Parkinsonism, 
peripheral neuritis, deafness and blindness, acute 
psychoses and mental decline are recorded." ° The 
pathologic changes in the central nervous system 
include vascular thromboses and petechial hem- 
orrhages, cellular degeneration, demyelinization 
and glial proliferation. Many observers have noted 
the greater frequency of the lesions in the cortex 
and basal ganglia.”** The psychiatric and neuro- 
logic symptomatology in such surviving cases of 
partial recovery, as well as the type and localiza- 
tion of the cerebral lesion in cases of brief survival, 
bear a suggestive resemblance to the picture seen 
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in the case here reported and in those of Courville’ 
and Lowenberg et al.? However, the question of 
specificity of effect is again raised, and despite 
experimental work of Haggard,* Haldane? and 
Ford,’° we are unable to say beyond doubt whether 
the destruction of cells in the deeper layers of the 
cortex and in the basal ganglia is due to carbon 
monoxide, to other toxins in illuminating gas and 
automobile exhaust gas or to cerebral oxygen lack. 
Gildea and Cobb,” in a study of the lesions and 
symptoms produced in animals, by temporary cere- 
bral anemia found that focal areas of necrosis 
were consistently demonstrable in the cortex of 
cats surviving at least twenty-four hours. “Areas 
of devastation” were frequently present in the 
third and fourth laminae and occasionally extended 
into the fifth. These workers stated, however, that 
no one type of lesions could be said to be pathog- 
nomonic of cerebral anemia. Various neuromus- 
cular disturbances, abnormalities of behavior and 
definite loss of intelligence followed the damage 
to the cortical cells in many animals. G. N. 
Stewart and his co-workers’® produced cerebral 
hypoxemia in dogs by interrupting the cerebral 
circulation for periods of from three to eighty-one 
minutes under artificial respiration. In animals 
making only a partial recovery, disturbances of 
locomotion, paralysis, loss of sight and hearing 
and loss of general intelligence were noted. 
The evidence presented by the present case of 
nitrous-oxide asphyxia and those of Courville and 
Lowenberg et al. may be taken with the reported 
cases of poisoning from illuminating gas and auto- 
mobile exhaust gas, and the experimental data on 
cerebral anemia in animals, as suggesting that the 
common factor, cerebral hypoxemia, may result in 
destruction of cortical cells and survival of more 
resistant tissues, with consequent loss of intelli- 
gence and various disturbances at lower levels. 
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SUMMARY AND CONCLUSIONS 


A case is reported in which apnea occurred dur- 
ing nitrous-oxide and oxygen anesthesia, causing 
widespread destruction of the nerve cells of the 
cerebrum. Neurologic symptoms appeared within 
an hour and lasted about forty-eight hours, when 
coma supervened. Death from pneumonia oc- 
curred on the thirteenth postoperative day. A re- 
view of the literature shows that this is not a rare 
sequence of events. Autopsy showed changes in 
the cerebral nerve cells similar to those found 
after experimental cerebral hypoxemia, and to 
those described in other cases of asphyxial death 
after nitrous-oxide and oxygen anesthesia and poi- 
soning from illuminating gas and automobile ex- 
haust gas. 

Cyanosis and respiratory difficulty during nitrous- 
oxide and oxygen anesthesia may be a precursor 
of immediate cerebral damage. Death may follow 
several days or weeks later. 
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IMMEDIATE FLAP GRAFTS FOLLOWING TRAUMA 
F. Day, M.D.* 


BOSTON 


WEEN an individual is injured in an acci- 
dent and is taken to a hospital or a doctor’s 
office, the usual procedure is to repair the damage 
as speedily as possible, even if it means the sacri- 
fice of some viable tissue in order to bring skin 
edges together. This is particularly true of in- 
juries to fingers. Nearly all surgeons feel that if a 
finger is cut cleanly across they will have to remove 
some bone in order to get proper flaps for a 
traumatic amputation. On the other hand, if at 
the first dressing every bit of viable tissue is saved, 
it can be decided at a later date, when it is known 
just what tissues have survived, what type of plastic 
operation to perform in order to obtain the best 
result. 

The following case is reported because it seems 
to be a new procedure. Nowhere in the literature 
or through conversation with other surgeons has the 
writer encountered a similar operation. 


On August 19, 1932, shortly after midnight, a young 
woman was brought into the Cambridge Hospital after 
being seriously hurt in an automobile accident. Although 
she said that she had lost consciousness at the time of the 
accident, she was quite herself at the time of admission. 
Aside from minor contusions, abrasions and _ lacerated 
wounds, the most important injuries were apparently the 
loss of the distal phalanges of the index and middle fingers 
of the right hand. The patient was a nurse who was 
finishing her training, and realized that if her fingers were 
shortened it would be a great handicap to her in finishing 
her course and carrying on her profession. Each finger 
had been cut completely across vertically to its axis through 
the distal interphalangeal joint. The skin and subcuticular 
tissues were slightly retracted from the joint cartilage 
and bone. 

The patient was told that two procedures were possible: 
one to shorten the fingers considerably and obtain satis- 
factory flaps to close the wounds; the other, an untried 
method, to attempt to save all the tissue and restore the 
fingers to nearly their normal length. Although the latter 
method meant her being hospitalized for a time, she 
chose it. 

An operation was done under ether anesthesia. The 
hand and right thigh were prepared. Minute pieces of 
bone and cartilage at the end of each injured finger 
were removed, so that no sharp points were left. Two 
ribbons of skin were separated from the outer and upper 
side of the thigh. With them was taken a substantial lay- 
er of subcuticular fat. Both ends of the ribbons were left 
attached so as to maintain the best possible circulation. 
The hand was then everted with the palm up, and one 
strip of skin was sewed to each finger stump (Fig. 1). 
The hand was then solidly strapped to the thigh with 
adhesive plaster, the arm was bound to the side of the 
body, and sterile dressings were applied. 


*Professor of clinical surgery, Tufts College Medical Schoo!; visiting sur- 
geon, Cambridge Hospital. 


The patient made a good ether recovery, and during 
the subsequent days, although fairly uncomfortable be- 
cause she had to keep her arm in the same position, did 
not suffer much pain. On August 26, 7 days after the 
operation, the strips were cut on either side of each finger, 
leaving a thick tab of tissue attached to the ends of the 
fingers. In both cases the circulation was excellent, the 
tabs viable and the wounds clean. The fingers were 
dressed with boric ointment, and the wounds in the thigh 
were closed with interrupted silkworm gut sutures, leaving 


Figure 1. A diagrammatic drawing showing the pa- 
tient’s hand lying on the thigh with one strip wholly sewn 
and the other half attached to the injured fingers. The 
insert shows a finger after being cut away from the thigh. 


two straight lines. The patient was then allowed to move 
about. As the fingers healed, they were strapped with 
sterile adhesive plaster so as to obtain the best possible 
shape. 

On September 14, 4 weeks after the accident, the middle 
finger showed a small cleft near the tip. Lest this fold 
should interfere somewhat with function it was excised, 
using | per cent novocain as a local anesthetic, and the 
new skin edges were brought together. A week later both 
fingers were perfectly healed, 


In October, the patient complained of having a growth 
of hair on the tips of the fingers. This hair soon wore 
off. Subsequently the patient returned to her work in a 
hospital, and has since had no trouble with the fingers. 
As the weeks passed into months, the new tabs gradually 
shrunk, leaving adequate non-tender coverings to the 
fingertips (Fig. 2). 
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The success obtained in this case has led to some- 
what similar operations with patients who have 
sustained trauma, and in whom the addition of a 


Figure 2. Photograph showing the end result. 


flap would to some degree avoid the sacrifice of 
viable tissue. Such a case is that of a man who cut 
off his thumb through the distal interphalangeal 
joint but brought the tip with him. It was sewn 
back into place. A sufficient amount of tissue 
lived so that it was later possible, with a flap graft 
from the back of the digit, to reconstruct a satis- 
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factorily useful thumb which appeared fairly nor- 
mal (Fig. 3). 


Figure 3. Photograph showing the reconstructed thumb 
as compared with the uninjured one. 


412 Beacon Street. 


PROGRESS IN THE STUDY OF CARDIOVASCULAR DISEASE IN 1936 
SytvesteR McGinn, M.D.* 


BOSTON 


HE medical literature of 1936 contains the 
reports of many and varied investigations of 
the cardiovascular system. It is the purpose of this 
review to abstract most of the references related to 
the cardiovascular system, and to provide a bibliog- 
raphy illustrative of the persistent advance in our 
knowledge of heart disease. Most successful thus 
far has been the clinical approach to the problem, 
which has enabled us to make diagnoses and prog- 
noses with a considerable degree of accuracy. To 
know the correct diagnosis and what the probable 
course will be is essential in the rational treatment 
of any illness. Studies of the etiology and treat- 
ment of diseases of the heart are being carried on 
by many able investigators, and eventually their 
research efforts will give us a more complete under- 
standing of the disorders of the cardiovascular 
system. 
The introduction of the chest lead to electro- 
cardiography has presented certain problems that 
are gradually being worked out; namely, those re- 


*Instructor in medicine (Courses for Graduates), Harvard Medical School; 
assistant in medicine, Massachusetts General Hospital. 


lating to the establishment of normal variations. 


Rheumatic fever and arteriosclerosis are respon- 
sible for much of our heart disease, and many in- 
vestigators are engaged in the study of these two 
conditions. A recently proposed therapeutic pro- 
cedure intended to control hypertension is being 
carefully considered. The treatment of cardio- 
vascular syphilis is ever a debatable question, and 
several papers in 1936 offer evidence supporting the 
need for adequate therapy. 

Several new books by well-known cardiologists 
have been offered to those interested in the cardio- 
vascular system. A number of these are designed 
for teaching, and are excellent for those who wish 
to know more about the disorders of the heart or to 
bring their knowledge up to date. Other works 
have been devoted to special subjects, and contain 
our most authoritative information concerning 
them. 

Levine has published a very interesting and use- 
ful book, Clinical Heart Disease. It is written for 
the student and general practitioner, and adequate- 
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ly discusses the diagnosis, prognosis and treatment 
of heart disease. 

Herrmann presents a concise text on the cardio- 
vascular system, also designed for practitioners and 
students, entitled Synopsis of Diseases of the Heart 
and Arteries. \t is well written and amply illus- 
trated. One third of the book is devoted to 
methods of examination, and the remainder to a 
discussion of the diagnosis and treatment of the 
various cardiac disorders. The final chapter con- 
cerns diseases of the peripheral vascular system. 

Lutembacher, the well-known French clinician, 
~ correlates clinical studies and interpretations with 
anatomical findings of the heart in his book Les 
Lésions Organiques du Coeur: Etude clinique, 
anatomique et therapeutique. There are many 
photographs of pathological specimens, which are 
described in the text. 7 

Levy has edited a work entitled Diseases of the 
Coronary Arteries and Cardiac Pain. His collabo- 
rators include some of the foremost men interested 
in the circulation. It deals with all aspects of the 
coronary circulation and coronary heart disease. 
The book embodies our present knowledge of this 
subject, and shows the extent to which we have 
gone in treating it. 

Abbott, in the Atlas of Congenital Heart Disease 
summarizes her vast experience over years of pains- 
taking observation of congenital defects of the 
heart. This is the most complete and most up-to- 
date work on the subject; it is based on 1000 cases. 
There are many illustrations. Part I comprises a 
description of the development and comparative 
anatomy of the heart. Part II consists of a clinical 
classification of congenital heart disease arranged 
by groups; acyanotic, cyanose tardive and cyanotic. 


The Clinical Use of Digitalis has been produced 
by Luten. It presents a complete discussion of 
the valuable drug digitalis. Sixty-four pages are 
devoted to dosage and methods of administration. 

Gradually data are being assembled that give 
us a definite picture of the geographic distribution 
of heart disease. It is of the greatest importance 
that such information be available to those investi- 
gating the etiology of various diseases of the cardio- 
vascular system, so that they may be able to recog- 
nize the environmental factors most favorable or 
most unfavorable to a particular disease. It is of 
interest to note the occurrence of cardiac disease in 
New Zealand, as observed by Robertson in a sur- 
vey of 700 consecutive patients with heart disease. 
The incidence of the various etiologic factors in 
90 per cent of the cases was as follows: arterio- 
sclerosis 32 per cent, cardiac neurosis 21 per cent, 
hypertension 14 per cent, rheumatic fever 14 per 
cent and thyrotoxicosis 12 per cent. 

Geiger and his associates studied 3535 cardiac 
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cases representing a cross-section of the population 
of San Francisco. In 1933'the standardized death 
rate from heart disease per 100,000 population 
was 271.26. The degenerative diseases and arterio- 
sclerotic hypertensive heart disease comprised 46.4 
per cent of the total cases, rheumatic heart disease 
22.2 per cent, syphilis 7.2 per cent, and congenital 
heart disease 5.5 per cent. 


PHYSIOLOGY 


Fineberg and Wiggers report their important ex- 
periments on dogs, in which they observed the re- 
action of the right ventricle to increasing gradual 
compression of the pulmonary artery. The aortic 
pressures and right intraventricular pressures were 
simultaneously recorded with optical manometers. 
With compression of the pulmonary artery up to 
58 per cent, changes within the right ventricle are 
sufficient to overcome the pulmonary resistance, 
so that the blood supply to the left ventricle is 
unimpaired and the arterial pressure is but little 
affected. With increased pulmonary compression, 
however, the continued stretch of the right ven- 
tricle leads to beginning failure, especially with 
diminished coronary flow subsequent to a lowered 
arterial pressure. These authors feel certain that 
circulatory failure after obstruction of the pulmo- 
nary artery is due solely to fatigue of the right 
ventricle. Clinically, they believe, in such cases 
arterial pressure must be maintained so as to pro- 
vide adequate coronary circulation to the failing 
ventricle. This implies that drugs directed toward 
lowering the pressure, as well as venesection, may 
be harmful and should be avoided. Lead 2 of the 
electrocardiogram was made on the dogs, and 
showed failure of the sinus mechanism, which was 
replaced by A-V nodal rhythm, followed either by 
cardiac asystele or ventricular fibrillation. 


Dieckhoff in two papers discusses the capacity 
for work of the hearts of normal cats and of those 
with artificially produced aortic insufficiency, with 
and without hypertrophy. The capacity was 
tested first by increasing arterial pressure; secondly, 
by increasing cardiac output through raising the 
venous pressure; and thirdly, by noting the dura- 
tion of life of the heart-lung preparation. The 
hearts with recently injured aortic valves and with- 
out hypertrophy showed by all three tests dimin- 
ished capacity for work as compared with the nor- 
mal or hypertrophied hearts. When a rubber valve 
was substituted for the damaged aortic valve, it 
was found that the recently damaged hearts com- 
pared favorably with the normal ones, but that the 
hypertrophied hearts continued to function longer 
than did the normal ones; this indicated the pro- 
nounced capacity for work when hypertrophy is 
present. It was found that digitalization before 
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injury to the aortic valve resulted in a greater 
ability to work than was shown by the undigital- 
ized animals, although it was less in cats with 
normal hearts. Digitoxin and strophanthin were 
injected into the same types of hearts, both in the 
intact animal and in the heart-lung preparation. 
It was found that the lethal dose was diminished 
by 22 to 47 per cent when hypertrophy occurred. 

The blood flow in the circumflex branch of the 
left coronary arteries in dogs has been studied by 
Essex and his associates with the Thermostromuhr 
of Rein. Epinephrine caused a transient increase in 
coronary blood flow four times that of control 
values; with nitroglycerin or amyl nitrite the flow 
was doubled for a short time. After injection of 
thyroxin the increase of flow was 244 per cent 
over the control value, and the increase persisted 
for forty-eight to ninety-six hours after injection. 
No significant correlation between coronary flow 
and heart weight or pulse rate was observed. 

Brouha, Cannon and Dill studied the heart rates 
of totally sympathectomized dogs. The cardiac 
rate at rest was less than normal, and after exercise 
the acceleration was 30 to 40 per cent below nor- 
mal. The dogs’ capacity for work was not dimin- 
ished. It was thought that cardiac acceleration in 
dogs after sympathectomy was due to lessened to- 
nicity of the cardioinhibitors of the vagi and to 
an increase in the tonicity of the vagal cardioaccel- 
erators. 

Bradshaw reports his observations of the fall in 
blood pressure in 5 healthy and 4 completely sympa- 
thectomized cats. In the latter group the blood 
pressure fell very little after the spinal injection of 
procain, but in the healthy animals the fall was 
considerable. It was attributed to paralysis of the 
vasoconstrictor nerve fibers, especially those below 
the fifth thoracic level. 

Barsoum and Smirk found in cases of congestive 
failure that there is an increase in the concentra- 
tion of histamine-yielding substances in whole 
blood, entirely due to greater concentration within 
the red cells. Concentrations of these substances 
in the plasma and serum transudates, such as 
ascites and edema fluids, are equal and are within 
normal limits. In view of this fact the authors 
think that the presence of an excess of histamine- 
yielding substances in the whole blood does not 
explain an increased permeability of the capillaries 
in congestive failure. 


PATHOLOGY 


Gross and Fried examined the Tawara node and 
bundle of His of hearts from 110 patients, 60 of 
whom had active rheumatic fever, 25 inactive rheu- 
matic fever, and 25 nonrheumatic conditions. In- 
flammatory and vascular changes were found in 66 
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per cent of the actives cases, even though complete 
serial sections were not examined. The inactive 
cases showed few changes. Very few of the lesions 
seen were of a specific or highly characteristic na- 
ture. 

Gross and Friedberg studied the cardiac valve 
rings of 40 nonrheumatic and 97 rheumatic hearts. 
The valve rings were selected for study because of 
the common belief that inflammation spreads from 
them to the valves and surrounding tissue. Normal 
rings rarely showed capillaries or inflammatory 
cells, but the valve rings of the rheumatic group 
showed extensive changes consisting of infiltration 
of inflammatory cells, vascularization, edema and 
scarring. Usually all rings were affected, but the 
pulmonic ring was the one oftenest free of change. 

These men also studied a group of cases which 
at postmortem examination showed indeterminate 
terminal, or thrombotic, endocarditis. They be- 
lieve that nonbacterial thrombotic endocarditis is 
an accidental occurrence in the course of a fatal 
disease, has no clinical significance, and probably 
develops on previously damaged valves. In two 
subsequent papers in collaboration with Friedberg 
and Wallack, Gross discussed two groups of non- 
bacterial endocarditis as found in acute thrombo- 
cytopenic purpura and in cases with prolonged 
fever, arthritis, inflammation of serous membranes, 
and widespread vascular lesions. 

Thompson and White found 704 cases of right 
ventricular hypertrophy among 2000 consecutive 
autopsies wherein the wall was greater than 5 mm. 
in thickness. In nearly 25 per cent of the cases no 
cause for strain on either ventricle was found. In 
61 per cent of the remaining cases the strain on 
the heart had been due to hypertension, aortic- 
valve disease or infarcts in the left ventricle, and 
no cause for primary strain on the right ventricle 
could be discovered. Right ventricular hypertrophy 
was found in pure cases of left ventricular strain, 
with or without clinical evidence of failure, but 
when congestive failure was present the degree of 
right ventricular hypertrophy was greater. 

Parkinson chose as his subject for the Lumleian 
Lecture of 1936 in London a discussion of our 
present knowledge of the size of the heart and the 
factors influencing it. 

Andrus studied the structure of the small ar- 
teries and arterioles of the pectoral muscles of 
hypertensive and nonhypertensive patients. In the 
former group, it was noted that the fibrosis of 
the media of the small arteries and arterioles was 


_ somewhat more pronounced than that of nonhyper- 


tensive patients. Not all hypertensive patients, 
however, showed marked fibrosis. Prior to the 
twenty-ninth year no such cases were seen, but 
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they were encountered with increasing frequency 
after that age. 

Peery reports 5 cases found at autopsy to have 
dissecting aneurysms which were unrecognized 
before death. All the cases were those of Negroes, 
varying from twenty-two to forty-six years in age, 
3 of whom had recognized hypertension. One had 
cardiovascular syphilis. One patient lived for about 
fifteen months after the clinical episode assumed to 
represent the rupture of the aorta. 


ETIOLOGY 


Congenital 

The subject of congenital heart disease is re- 
viewed by McGinn and White. They find the in- 
cidence to be about 1 per cent in 7500 autopsies. 
Their statistics indicate that the correct diagnosis is 
being made much more frequently in recent 
years than ever before. Ten of the congenital 
lesions that could be accurately diagnosed are dis- 
cussed, with co-ordination of symptoms and signs 
of roentgenographic and electrocardiographic evi- 
dence. 


Yater describes a very interesting but uncommon 
condition of congenital origin known as Chiari’s 
network. It consists of a reticulum of coarse or 
fine fibers attached to the interatrial septum at one 
end and to the eustachian and thebesian valves 
in the right auricle at the other end. Its clinical 
importance is paradoxical in that emboli originat- 
ing in the periphery may become enmeshed in its 
fibers and so held in the right auricle, where they 
may become broken into smaller particles. On the 
other hand, thrombi may form within the meshes 
themselves and be a source of pulmonary emboli. 
In Yater’s case, an embolus 11.5 cm. long, probably 
originating in a femoral thrombosis, was caught 
in the mesh of Chiari’s network, from which point 
small emboli caused pulmonary infarction. The 
right auricle and ventricle were hypertrophied. 
Chiari’s network causes no symptoms or signs, 
but should be considered as a possibility when 
multiple pulmonary emboli are encountered. 

Taussig reports an interesting congenital defect 
of the heart in which the right ventricle failed to 
function, as a result of which the tricuspid and 
pulmonary valves became atresic. The escape of 
blood took place through the interauricular sep- 
tum. If a competent patency exists, the heart 
functions as a two-chambered organ, otherwise 
as a three-chambered one —as biloculate or tri- 
loculate. Pulsation of the liver edge is easily felt 
when the septum between the auricles is intact 
and this aids one in determining whether the 
heart is functioning as a triloculate or biloculate 
organ. Clinically, persistent cyanosis and absence 
of murmurs are found in the anomalous case in 
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which the right ventricle fails to function. The 
electrocardiogram shows left-axis deviation, and 
the x-ray shows a concavity of the left heart border 
due to the absence of the pulmonary conus. 


Arkin describes 6 cases, 2 with autopsy, of con- 
genital heart disease characterized by a persistent 
right aortic arch and a rudimentary left aortic arch. 
The aorta in these cases passes upward to the right 
of the sternum and crosses to the left behind the 
trachea and the esophagus. The x-ray in the an- 
terior view gives evidence of the aorta to the right 
of the sternum and absence of the usual aortic knob 
on the left. In the oblique or lateral view, the 
barium-filled esophagus is displaced forward as it 
passes over the transverse portion of the aorta. 

Kissin found in the literature 154 cases of pul- 
monary valves with a supernumerary cusp, or four 
cusps, 3 of which were known to have shown pul- 
monary regurgitation. He reports a case with evi- 
dence of pulmonary regurgitation which showed 
enlargement of the pulmonary conus. 


Subacute Bacterial Endocarditis 


Segal reviews the literature in order to determine 
the incidence of the cardiac arrhythmias in bac- 
terial endocarditis, in addition to reviewing a series 
of 192 cases of bacterial endocarditis, 67 of which 
had electrocardiograms. He found 4 cases of au- 
ricular fibrillation in that series, 2 of auricular flut- 
ter, and 12 of various types of heart block. 


Rheumatic Heart Disease 


Werner studied 100 cases of rheumatic heart 
disease with heart failure, 75 necropsies of the same 
condition and 50 cases of cardiovascular syphilis. 
Evidence of active rheumatic infection was demon- 
strated in 45 per cent of the clinical cases, and was 
suspected in an additional 21 per cent. Activity of 
the infectious process was found in 66 per cent of 
the necropsy specimens. 

Coburn finds that the antistreptolysin curves of 
rheumatic fever differed from those of other strep- 
tococcal infections. The difference lies in the delay 
of the immune response in rheumatic fever and 
the delay in the elimination of products of hemo- 
lytic streptococci, as indicated by the persistence 
of high antistreptolysin titer levels for months after 
the infection. Coburn observed that the sedimenta- 
tion rate is most rapid early in the course of acute 


‘rheumatic fever. The titer of antibody to hemo- 


lytic streptococcus does not attain its maximal 
level until the symptoms are regressing. This rela- 
tion persists whether or not the acute attack was 
the initial one and whether or not it was a recru- 
descence. When there is no antistreptolysin re- 
sponse the patient is found to be free of symptoms 
and the sedimentation rate is normal. 

Further evidence that an elevated sedimentation 
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rate is a measure of the extent of rheumatic activ- 
ity is noted by Coburn and Kapp. It is believed 
to be due to an increase in plasma fibrinogen and 
globulin. 

Sendroy and Schultz describe improvements in 
the urinary excretion test for ascorbic acid on a 
quantitative basis. Through digestive disturbances, 
rheumatic fever patients may develop a hypovita- 
minosis, with possible depletion of ascorbic acid 
and other vitamins, even though on an adequate 
diet. It is thought that ascorbic acid deficiency is 
a result and not the cause of the rheumatic in- 
fection. In a further clinical study, Schultz com- 
pared two groups of rheumatic children one of 
which had received daily doses of ascorbic acid. 
In the treated group, subclinical scurvy was avoid- 
ed, as determined by tests of capillary permeability. 
Neither the incidence nor the clinical course of 
acute rheumatic fever was demonstrably affected 
by the administration of ascorbic acid orally or 
intravenously. Schultz concluded that the deficien- 
cy of ascorbic acid was not a necessary factor in 
the etiology of rheumatic fever. 

Rinehart, in a symposium on rheumatic fever, 
states that guinea pigs develop heart and joint le- 
sions comparable to those of rheumatic fever when 
they have had a deficiency of vitamin C and an 
infection has been present. In the experimental 
work no sharp line could be drawn between the 
picture of rheumatic fever and that of rheumatoid 
arthritis. Knowledge of the metabolism of vitamin 
C is far from complete, but it may eventually help 
to explain the etiology of rheumatic disease. 

Dawson and Tyson comment on the relation be- 
tween rheumatic fever and rheumatoid arthritis, 
and suggest that one may be a continuation of 
the other, the phase depending on age or on sus- 
ceptibility of the host. Pathological evidence sug- 
gests that the two conditions represent different 
responses to the same or similar etiologic agent, 
whatever it may be. Even though Streptococcus 
hemolyticus is thought to play a role in the pro- 
duction of both diseases, the evidence is far from 
being complete, and even then it will probably 
be insufficient to explain the relation. 


Angina Pectoris 


Experimental evidence has been reported by 
Jackson and Jackson to support their theory that 
our concept of angina pectoris as due to coronary 
artery spasm is erroneous. Electrical stimulation 
at various parts of the esophagus resulted in pain 
similar in distribution to that of angina pectoris. 
They believe that angina pectoris is the result 
of spasmodic contractions of the esophagus and 
stomach, so that gas and materials contained with- 
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in these organs exert pressure on the walls of the 
viscera, causing strain and injury. 

Bullrich employed cobra venom because of its 
analgesic properties in the treatment of 10 patients 
with angina pectoris. It was given intravenously 
every other day until the cessation of symptoms 
permitted its less frequent use. In all cases, pain 
was decreased and the capacity for work was in- 
creased. 


Coronary Disease and Coronary Thrombosis 


Johnston studied the incidence of coronary sclero- 
sis in Negroes and Whites in North Carolina. In 
400 autopsies the incidence of marked coronary 
sclerosis for white males was 24 per cent, for col- 
ored males 9 per cent, for white females 10 per 
cent, and for colored females 4 per cent. 


Willius examined 370 cases of coronary throm- 
bosis, 72 per cent of which occurred between fifty 
and seventy years of age. The ratio of men to 
women was 7:1, with cardiac death rates of 50 
and 63 per cent respectively. Over half the pa- 
tients died cardiac deaths, and 45.7 per cent of 
them were reported as living. Of the cardiac 
deaths, 36.6 per cent were due to coronary throm- 
bosis, 51.9 per cent to gradual myocardial failure 
and 11.5 per cent to an undetermined cause. The 
cardiac death rate increased progressively with re- 
current attacks: 47.5 per cent with solitary occlu- 
sions, 69.8 per cent with two occlusions, and 75 
per cent with three occlusions. Of the surviving 
patients 42.6 per cent reported themselves in good 
health, 23.1 per cent as well with restricted activ- 
ity, 28.9 per cent as with recurrent anginal at- 
tacks, 3.6 per cent as with congestive failure, and 
1.8 pér cent as having suffered cerebrovascular ac- 
cidents. 

Two hundred and forty-three patients suffering 
from 267 attacks of coronary thrombosis are re- 
ported by Master, Jaffe and Dack. All were treated 
solely by bed rest and a low-calorie diet. The 
mortality rate was 16.5 per cent; in 8 per cent 
the fatal attack was the first. The ratio of women 
to men was 1:3, and most of the patients had an 
associated hypertension or diabetes, with occlusions 
occurring not infrequently in the fourth and fifth 
decades. 

A study of 242 patients whose coronary arteries 
were found at postmortem to be sclerotic was made 
by Polanco. About two thirds of the patients were 
males. Cardiac pain had been present in 14.9 per 
cent, all of whom had moderate to marked sclero- 
sis. In no cases with mild sclerosis was there a 
history of pain. The ratio of heart weight to body 
weight was increased in about 90 per cent of the 
cases. 

Of 45 cases 


of Adams-Stokes’ syndrome, 
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Schwartz reports 15 that followed an acute coro- 
nary occlusion. Of these, 7 lived for an average 
of twenty-six months with alternating transient or 
complete auriculoventricular dissociation, and 4 
were reported as living with normal sinus rhythm. 
Four patients died within four days, the rhythm 
returning to normal in 2 cases. The treatment of 
such patients should include shock therapy, intra- 
muscular injections of adrenalin and the daily 
administration of ephedrine sulfate. The results 
in these cases warranted the use of adrenalin de- 
spite the presence of coronary disease. 

A case of thromboangiitis obliterans is reported 
by Saphir in which the patient, a man of thirty- 
five, died suddenly. Autopsy revealed severe throm- 
boangiitis obliterans and arteriosclerosis of the 
coronary arteries, with small myocardial infarcts. 

Levy and Bruenn report 24 cases in which there 
was sudden death and no fresh thrombus was 
found in the coronary vessels. They term this 
condition “acute, fatal coronary insufficiency.” 

A low-calorie diet (800 calories) was fed to 28 
patients with coronary thrombosis and to 14 pa- 
tients with angina pectoris by Master and his as- 
sociates. In 31 patients the metabolism dropped 
from 15 to 35 per cent, in 6 from 10 to 14 per cent, 
and in 5 less than 10 per cent. The associated. 
weight loss averaged 6 per cent of the initial weight. 
It required two to four weeks for the metabolism 
to drop, and an equal time for it to be re-estab- 
lished with a normal diet. No ill-effects from the 
low metabolism were observed in three to twelve 
months of undernutrition. Master believes that the 
low basal metabolism has a beneficial effect on the 
cardiovascular system, and that often the symp- 
toms of heart disease are alleviated. 


Cardiovascular Syphilis 


In a series of papers on cardiovascular syphilis 
Cole and Usilton first consider syphilitic aortitis. 
They found 326 cases of uncomplicated syphilitic 
aortitis, representing 4.9 per cent of their total ad- 
missions for latent syphilis. The Wassermann re- 
action was positive in 72 per cent and the spinal 
fluid was abnormal in 49 per cent. Of patients 
adequately treated after the discovery of syphilitic 
aortitis, 63 per cent were living and free of symp- 
toms, as compared with 49 per cent of those in- 
adequately treated. Better results were noted 
when small doses of arsenicals were administered. 

In their second paper, Cole and Usilton analyzed 
260 cases of cardiovascular syphilis, 69 per cent of 
which had had no previous therapy. The incidence 
was three times as great in negro men as it was in 
white men, and was found to occur most frequently 
twenty to thirty years after the initial infection. 
The Wassermann test was positive in 85 per cent 
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and 62 per cent of the spinal fluid studies showed 
abnormalities. The use of adequate amounts of 
both arsenicals and heavy metals was found bene- 
ficial to patients with syphilitic aortic regurgita- 
tion. 

Seventy-four cases of aneurysm were studied 
by Cole and Usilton. One third of these showed 
involvement of the central nervous system. Seventy- 
seven per cent of the patients had had no pre- 
vious treatment. The Wassermann reaction was 
positive in 90 per cent of the cases, and 64 per 
cent of the spinal fluids examined were abnormal. 


‘Symptomatic relief was obtained in 56 per cent of 
the cases, the patients receiving more than thirteen 


arsenical injections, heavy metals being prescribed 
in the interim. The average duration of life after 
detection of the aneurysm, when adequate treat- 
ment was administered, was 75 months, 16 per cent 
of the cases being followed for eight years or more. 


Hypertension 


Schulze and Schwab give an interesting discus- 
sion of hypertension in the Negro. Essential hy- 
pertension is very rare in the African Negroes, 
whereas their descendants, the American Negroes, 
have two and a half times as much hypertensive 
heart disease as do the Whites. The incidence is 
one and a half times as great for women as for men. 
Schulze and Schwab attribute the apparent dif- 
ferences between African and American Negroes 
to the fact that the latter have tried to adopt the 
mode of life of their new-found civilization, but 
only with restraint and many tribulations. They 
deprecate the theory of the biologic inheritance of 
primary hypertension in view of this variation in 
the same race. 

Following a study of 40 cases of heart failure 
in hypertension, Averbuck concludes that an as- 
sociated coronary sclerosis or thrombosis is respon- 
sible in a great majority of cases (85 per cent). 
In a control group of 30 patients with hyperten- 
sion, but dying of cerebral accidents or incidental 
disease and without congestive failure, only 10 
per cent showed significant coronary disease. 

Marafién and Domenech conclude from their 
studies of the blood pressure that it is not in- 
fluenced by changes in the secretions of the hypoph- 
ysis. Such variations as were noted were thought 
to be normal changes, implying a relation to in- 
creasing age. Hypertension associated with baso- 
philic adenoma of the hypophysis was believed to 
be secondary to hyperplastic changes in the supra- 
renal rather than in the hypophyseal gland. 

Palmer reviewed 169 cases of hypertension in 
order to determine the success of medical meas- 
ures, to discover what might be expected from 
surgical procedures, and to ascertain which types 
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were most apt to be benefited. Of patients under 
thirty-six years of age with variable systolic pres- 
sures up to 180 mm., 75 per cent will, he be- 
lieves, have a normal pressure within ten years. 
Patients in later life with elevated systolic but 
nearly normal diastolic pressures, due to large-ves- 
sel sclerosis, are known to do well. With ample 
medical care, a substantial fall in systolic pres- 
sure occurs in one half of the mild and mod- 
erate and in one third of the severe cases of essen- 
tial hypertension. Symptomatic relief is obtained 
in 90 per cent of the mild cases, 75 per cent of 
the moderate, and 46 per cent of the severe. Pal- 
mer believes that surgery may be indicated in 
certain patients of the mild or moderate groups 
and in young adults who show rapid progress of 
the hypertension. He hopes that splanchnic re- 
section will give lasting symptomatic relief and 
halt the progress of the disease. 

Hines and Brown devised a test consisting of 
recording blood pressure readings before and after 
immersion of a hand in ice water, so as to measure 
generalized vasomotor tonus. Observed responses 
are classified as normal, intermediate or abnormal. 
Ninety-eight per cent of the cases with essential 
hypertension had maximal abnormal reactions. 
Three cases of the intermediate or prehypertensive 
group developed hypertension. This suggests that 
the test may be useful in determining which cases 
may eventually develop essential hypertension. 

Findlay describes several of the surgical pro- 
cedures devised for the treatment of high blood 
pressure, and comments on the probable results 
in such operations. 


Pulmonary Heart Disease 


Oppenheimer and Hitzig studied the hemo- 
dynamics of pulmonary and myocardial insufh- 
ciency in chronic lung disease. Their investigation 
included measurement of the initial venous pres- 
sure, and that exerted during right upper-quadrant 
compression, arm-to-lung time, arm-to-tongue time 
and lung-to-tongue time. The circulatory measure- 
ments are normal in pulmonary insufficiency, 
owing to emphysema, and abnormalities indicate 
that the condition is complicated by myocardial 
failure. If the latter is present it may be due to 
failure of the right heart consequent upon the 
lung disease, or to left-heart failure resulting from 
a coexisting cardiovascular disease. Right-heart 
failure is characterized by high venous pressure, 
increased further by upper abdominal pressure, by 
prolongation of the arm-to-lung time and by an 
almost normal lung-to-tongue time. Left-heart 
failure shows a normal initial venous pressure, 
with or without a rise with right upper-quadrant 
compression, and an almost normal arm-to-lung 
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time. In bronchial asthma the measurements are 
normal, but in cardiac asthma there is a prolonga- 
tion of the lung-to-tongue time. In chronic bron- 
chopulmonary disease there seems to be no parallei- 
ism between the severity of the symptoms and re- 
tardation of the circulation through the lungs. 


From their clinical and experimental study of 
emphysema, Kountz, Alexander and Prinzmetal 
have made these observations: (1) the heart is 
affected in most patients with emphysema; (2) 
cardiac hypertrophy with dilatation of the right 
ventricle may give symptoms in the late but not 
in the early stages; (3) coexisting left ventricular 
hypertrophy, in the absence of its obvious causes, is 
unexplained; and (4) from experimental work 
done on dogs, hypertrophy and dilatation seem te 
occur in the earlier stages of emphysema when 
the lungs are in the process of distention. In 
dogs with partial tracheal obstruction, the intra- 
pleural pressure and peripheral venous pressure 
fall as the lungs distend. When complete disten- 
tion is attained, intrapleural and finally venous 
pressures rise, resulting in less blood entering the 
heart and a consequent fall in right auricular pres- 
sure. 


Darley and Doan report a case of primary pul- 
monary arteriosclerosis. It occurred in a twenty- 
year-old woman who had had symptoms of pul- 
monary obstruction since childhood. She had used 
enormous quantities of salt all her life. Autopsy 
showed pulmonary arteriolar sclerosis, dilatation 
of the pulmonary artery and right ventricular hy- 
pertrophy. No cause for pulmonary hypertension 
other than the pulmonary sclerosis could be found. 

Steinberg and Mundy injected many small em- 
boli into the pulmonary arterial system of a dog, 
and found that 79 per cent of the total lung by 
weight could be deprived of its arterial circula- 
tion without causing death. After two or three 
weeks, restoration of blood supply in the damaged 
lung tissue became apparent as canalization and 
newly branching arteries appeared. Bronchial 
arteries are seen to become dilated, and it is sug- 
gested that a collateral circulation from these pre- 
vents actual necrosis of the lung tissue. Langen- 
dorf and Pick report the electrocardiographic 
changes observed in 4 patients showing lung em- 
boli at autopsy. Most of the changes resembled a 
posterior infarct. 


Miscellaneous 


Weiss and Wilkins describe cardiac disturbances 
resulting from vitamin-B deficiency. They have 
observed tachycardia, bradycardia, asystole and 
syncope, right- and left-sided heart failure and col- 
lapse. In the electrocardiogram, T-wave changes 
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have been noted. Normal or previously diseased 
hearts are affected by the lack of vitamin B, a 
condition which may be commoner than is sup- 
posed, especially among alcoholic patients. Thera- 
peutic measures directed at providing vitamin B 
may give rapid or gradual improvement in the 
clinical symptoms. 

Feil studied 38 cases of pellagra, all except 1 be- 
ing associated with chronic alcoholism; of this 
group, 19 cases had changes in the electrocardio- 
gram. Fourteen had no associated disease that 
might have influenced the tracing. The abnormali- 
ties noted were inversion of the T waves in either 
or both Leads 1 and 2, elevations of the S-T seg- 
ment and high T waves. Lead 4 was abnormal in 
12 cases, 4 of these having normal conventional 
leads. An electrocardiographic study of alcoholic 


patients without pellagra failed to show similar. 


changes, and roentgenographic studies of the heart 
were normal. It is suggested that pellagra causes 
a physiologic cardiac disturbance inasmuch as 
pathological studies of 12 cases failed to show 
gross or microscopic cardiac abnormality. 

Landt and Benjamin studied the hemodynamics 
and electrocardiograms throughout the course of 
the pregnancies of 19 women. It was found that 
pregnancy placed a definite burden on the cardio- 
vascular system, but one normally within the 
bounds of physiologic compensation. Electrocar- 
diographic changes, namely the presence of left- 
axis deviation, are due to a shifting of the position 
of the heart to a horizontal position. 

Sprague emphasizes the necessity of distinguish- 
ing acute pericarditis with effusion from chronic 
constrictive pericarditis or Pick’s disease. Tapping 
the pericardium gives prompt relief in the former 
condition, whereas surgery to remove the con- 
stricting pericardium is necessary in the latter. The 
rheumatic infection is a very uncommon cause of 
Pick’s disease. The clinical syndrome of chronic 
constrictive pericarditis is similar to that of right 
ventricular failure, characterized by venous disten- 
tion, liver engorgement, ascites and edema. Al- 
though dyspnea is common, orthopnea is rare. 
The size of the heart is usually normal and Broad- 
bent’s sign is rare. Electrocardiographic evidence 
is helpful in making the diagnosis. 

Cushing reports 11 operated cases of chronic 
adhesive mediastinopericarditis. The electrocardio- 
gram showed low voltage of the T waves and 
QRS complexes. In 4 of 7 cases the voltage in- 
creased after pericardectomy. 

Menninger and Menninger present a group of 
interesting cases and a discussion of the psychic 
element in apparent cardiac disorders. 

Yaskin discusses cardiac psychoses as disorders 
arising in the course of organic heart disease, and 
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cardiac neuroses as consisting of cardiac complaints 
without organic heart disease. In cardiac neu- 
roses the complaints are related to the precordium 
or cardiac arrhythmias, and are only a part, even 
though the most prominent part, of a general neu- 
rosis due usually to an underlying anxiety. 

Kirch reports his findings in the hearts of 9 
athletes between fifteen and twenty-five years of 
age who were examined after sudden death. In 3 
cases cardiac hypertrophy was present; no cause for 
it could be found other than athletic activities. 

Gelman and Pusik report the cases of 2 men of 
Moscow, aged 112 and 122 years, who worked as. 
farmers until the ages of 103 and 113, respectively. 
The former had hypertension, cardiac hypertrophy,, 
a positive Kahn test and a normal electrocardio- 
gram. The latter showed at postmortem a hyper- 
trophied left ventricle and slight coronary sclerosis. 

In cases of acute infection, Warfield believes. 
that it is not the heart that fails, but that there is 
a peripheral collapse comparable to shock, so that 
the heart has no blood to pump. Just before 
death the heart dilates because of anoxemia. Digi- 
talis is not helpful in peripheral collapse, and 
measures such as the giving of intravenous saline 
or dextrose to restore blood volume should be em- 
ployed. Oxygen is indicated to combat anoxemia 
whenever cyanosis appears. 


SYMPTOMS AND SIGNS 


After * studying the phonocardiograms of 120 
normal infants two years of age and under, Segura 
reports finding three sounds per cardiac cycle in 
38 per cent of the cases. He assumes that the 
third sound is due to auricular contraction because 
of its relation to the first sound, which it immedi- 
ately precedes, and to the P wave of the electro- 
cardiogram. No cases showed reduplication of 
either the first or second heart sound, or a physio- 
logic third sound. 

Although most cases with extrasystoles show no 
heart disease, Boas and Levy direct attention to 
premature beats that are of clinical significance. 
Such beats occurring during an infectious disease 
indicate myocardial damage due to toxicity. Au- 
ricular extrasystoles in the presence of heart disease 
may be the forerunners of auricular fibrillation. 
Extrasystoles in the presence of arteriosclerotic or 
coronary heart disease may indicate a progressive 
vascular lesion. They are frequently seen in asso- 
ciation with attacks of angina pectoris. Extrasys- 
toles originating from more than one focus are 
evidences of serious myocardial disease. 

Schwartz observed attacks of transient ventricu- 
lar fibrillation in 7 patients. He believes that the 
course of events following the fibrillation is as fol- 
lows: a postfibrillatory pause, followed by a stand- 
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still of the ventricles; then a progressive increase 
in the heart rate up to 160 beats per minute before 
restoration of the basic ventricular rhythm. He 
describes the clinical appearance of the patients 
during the changes. 

Sappington and Cook believe that atherosclerosis 
of the radial artery is extremely rare and gives no 
true indication of visceral sclerosis. It had been 
thought that age changes and _§arteriosclerotic 
changes were maximal in the coronary arteries. 

Morlock and Horton failed to find any constant 
increase in the blood pressures of patients with 
renal tumors, nor did any consistent variation in 
blood pressure result from their removal. 

Wood studied the sedimentation rates of 164 
cases of heart disease. He found sedimentation slow 
in cases of congestive heart failure and of congeni- 
tal heart disease associated with cyanosis. It was 
rapid in cases of active rheumatic carditis, syph- 
ilitic aortitis, myocardial infarction, bacterial endo- 
carditis, malignant hypertension and angina that 
came on during rest. 

Shookhoff and his associates found that the sedi- 
mentation rate in cases of acute coronary occlu- 
sion might be abnormal even though the white 
count and temperature have returned to normal 
limits. 

X-RAY 

Schwedel and Epstein demonstrate and explain 
the appearance of the pulmonary artery in roent- 
genograms. 

Marks describes a proved case of calcification 
of the annulus fibrosis of the mitral valve, correctly 
diagnosed by x-ray during life. It can be detected 
by fluoroscopy, the instrument being focused on 
the left auriculoventricular groove and being shift- 
ed inward and downward at an angle of forty-five 
degrees. 

Kommerell describes 10 cases with calcified heart 
valves, and the technic employed to demonstrate 
them. 

Yater explains his technic for injecting inter- 
arterially a radio-opaque material by means of 
which the arterial system can be studied, and cites 
cases to demonstrate the value of this procedure. 
The material injected is Thorotrast, « stabilized, 25 
per cent colloidal solution of thorium dioxide. 
Yater has had no unfavorable experience with this 
drug. Roentgenograms made immediately after 
its injection show peripheral arterial abnormali- 
ties such as obliterative endarteritis, thromboangiitis 
obliterans, embolism and arteriovenous aneurysms. 


ELECTROCARDIOGRAPHY 


Fenichel and his associates report further stud- 
ies of the RS-T segment of the electrocardiogram 
following their experiments on cats. They conclude 
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from their observations that the area of necrotic 
myocardium resulting from a coronary occlusion is 
electrically inert, or produces only an initial cur- 
rent of injury in the electrocardiogram. However, 
the necrotic area is surrounded by a transitional 
area of myocardium which although not destroyed 
has nevertheless been damaged owing to an insuf- 
ficient blood supply. These investigators believe 
that this transitional zone of temporarily damaged 
muscle is responsible for the “coronary” type of T 
wave, because of a delay in the process of retreat 
from the contractile to the resting phase of the 
muscle. The T wave sometimes becomes upright 
after coronary thrombosis, as the process of healing 
goes on and an adequate blood supply restores the 
muscle immediately surrounding the necrotic area 
to good function. 

Fenichel, Shookhoff and Abramson have pub- 
lished their experiments on cats’ hearts. They 
stimulated various parts of the ventricles and 
thereby produced extrasystoles in the electrocardio- 
gram. At the same sites they cauterized areas 
of the myocardium, causing displacements of the 
RS-T segments. It was found that the phase of 
the RS-T segment was consistently opposite the 
direction of the initial deflection of the extra- 
systoles caused by stimulation of the same area 
of myocardium. 

Harris and Hussey studied the serial electro- 
cardiograms of 50 dogs before and after liga- 
tion of the anterior descending branch of the 
left coronary artery. Changes in the R-T seg- 
ment in most cases were noted within two hours 
of ligation. Arrhythmias were common, 15 dogs 
developing ventricular fibrillation immediately or 
within ten minutes after ligation. Eighteen cases 
showed normal rhythm for several hours, after 
which nodal and ventricular premature beats 
were observed preceding nodal or ventricular tachy- 
cardia, ventricular flutter, ventricular fibrillation 
and finally death. 

Burnett and Taylor report on 1276 electrocardio- 
grams of 85 healthy boys and 82 healthy girls, the 
data being obtained from series of periodic electro- 
cardiograms begun at three or four weeks of age; 
these are to be continued to maturity. Right-axis 
deviation was found frequently in the first few 
months of life, decreasing in frequency between 
four and six months of age; P-R intervals and dura- 
tion of the QRS complexes tended to be shorter 
in children than in adults. 

Heard, Burkley, and Schaefer took standard and 
chest leads on 11 prematurely born infants. Trac- 
ings were made as soon as three and a half hours 
after delivery. For the most part the electrocardio- 
grams were similar to those of adults. 

Kossmann and his associates made a study of 
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the Q waves in electrocardiograms of 178 normal 
adults. The records were made in the sitting and 
recumbent positions and in full inspiration and ex- 
piration. Q waves were found in Lead 1 in 40 per 
cent of the cases, in Lead 2 or 3 in 60 per cent, 
and in Leads 2 and 3 in 40 per cent. 

Weiss and McGuire report 2 interesting cases 
of auricular tachycardia, the first of forty-three 
years’ duration and the other probably of ten years’ 
duration. Neither patient showed evidence of car- 
diac failure as a result of the tachycardia. 

Orgain, Wolf and White found that paroxysms 
of auricular flutter and of auricular fibrillation 
occur not infrequently in persons without other 
evidence of cardiac disease. In a follow-up study 
of 54 cases (47 with auricular fibrillation, 5 with 
auricular flutter and 2 with both), they found 
but little important cardiac disease and a low 
mortality rate. They conclude that the prognosis 
for life in such cases and for the maintenance 
of an adequate circulation is good, and that a 
decrease or cessation of paroxysms is quite. pos- 
sible. It is thought that these transient arrhythmias 
are functional and not indicative of organic heart 
disease. 

Seventy-two cases of complete A-V dissociation 
have been reported by Graybiel and White. Two 
thirds of the patients were men, and nearly two 
thirds of the cases were due to coronary disease. 
The disease of the heart responsible for the block 
was more important in determining the clinical 
course than was the block itself. The prognosis 
of the cases due to coronary disease was usually 
poor. Dizziness, syncope or convulsions were pres- 
ent in 44 patients; the only drugs of value in their 
treatment were ephedrine and adrenalin. 

Tung has presented 2 cases of functional bundle- 
branch block with short P-R intervals. Both pa- 
tients were subject to attacks of supraventricular 
paroxysmal tachycardia, on the cessation of which 
the electrocardiograms showed right bundle-branch 
block, apparently the usual rhythm for these ap- 
parently normal individuals. Although atropine 
did not prolong the P-R interval, as sometimes hap- 
pens, it did abolish the vagal tone and result in 
a normal electrocardiogram. 

Kurtz reports 6 cases of transient bundle-branch 
block. All the patients were over fifty-four years 
of age, with coronary disease or hypertension pres- 
ent. 

Battro and his associates studied a group of 
patients with bundle-branch block to determine 
whether the ventricles contracted synchronously. 
Of 19 patients with left bundle-branch block, in 
17 the right ventricle contracted first and con- 
traction in the left ventricle was delayed. In the 
remaining 2 cases the ventricles apparently con- 
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tracted simultaneously. In 3 cases of right bundle- 
branch block, in only 1 did the left ventricle con- 
tract before the right, there being no asynchronism 
in the other 2 cases. It was concluded that the 
electrocardiogram was not completely satisfactory 
in establishing the diagnosis of bundle-branch 
block. The investigators’ method of study was 
to record optically the apex beat, venous pulse, 
central arterial pulse and heart sounds. 


Rosenblum and Sampson report that in a study 
of the electrocardiograms of 50 normal children 
an upward T wave in Lead 4 was a normal find- 
ing. The Ts was upright in 64 per cent of the 
cases, diphasic in 32 per cent and inverted in only 
4 per cent. There was no relation to axis devia- 
tion. The ages of the children varied from one 
month to sixteen years. 

Robinow and his co-workers found that the T 
wave in Lead 4 might be upright, diphasic or poly- 
phasic in normal children. Children with active 
rheumatic heart disease show a higher percentage 
of upright T waves than do normal children, with 
the T wave tending to be inverted with recovery. 

Edeiken, Wolferth and Wood believe that an up- 
right T wave in Lead 4 in the case of an adult who 
has not received digitalis should make one very 
suspicious of heart disease, especially of disease of 
the coronary arteries, even when the conventional 
three leads show no abnormality. 

Faulkner reported 51 cases of fresh cardiac in- 
farction. Lead 4 showed the only electrocardio- 
graphic evidence of infarction at some time or 
other in 8 cases, and in 3 the conventional leads 
never suggested its presence. Of 13 cases of acute 
infarction checked by autopsy, the electrocardio- 
graphic evidence was positive in 11. Of 20 cases 
that did not have infarction the electrocardiogram 
was negative in 16 and questionable in 4. 

Levine and Levine report an  electrocardio- 
graphic study of Lead 4 based on 44 postmortem 
examinations. In 12 cases with an absent Q wave 
in Lead 4, myocardial infarction was found at 
autopsy, and about half of a group of 15 patients 
with small Q waves showed myocardial infarction. 
Upright T waves in Lead 4 were observed in the 
absence of significant heart disease. Evidence was 
presented to show that myocardial infarction is 
not uncommon in angina pectoris. Of 100 pa- 
tients with this diagnosis, 16 failed to show a Q 
wave in Lead 4, and 11 of these had normal stand- 
ard leads. Two cases, 1 with bundle-branch block 
and 1 with tuberculous pericarditis, showed no Q 
waves in Lead 4. 

Tigges studied the effect on the electrocardio- 
gram of placing 15 normal individuals in a cham- 
ber with an atmospheric pressure equivalent to that 
at 5000 or 7000 meters above sea level, and by re- 
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ducing the oxygen content of inspired air to 8 
per cent in 13 normal individuals. He noted an in- 
crease in the cardiac rate, shortening of the P-R 
and QRS frequencies, increase of the P waves and 
flattening of the T waves. These changes dis- 
appeared on relieving the anoxemia. Oxygen given 
to 6 cyanotic patients gave electrocardiographic 
changes just opposite to those seen in the anoxemic 
individuals. 

Paschkis found T-wave changes in the electro- 
cardiograms of anemic rabbits following the ad- 
ministration of adrenalin. In normal rabbits ad- 
renalin caused no change. He believed that the in- 
creased oxygen metabolism of the heart caused by 
the adrenalin in conjunction with the anemia re- 
sulted in a relative anoxemia of the heart muscle. 

Kurtz and his associates studied 109 patients, 
taking electrocardiograms before operation, at in- 
tervals during operation and ten hours afterward. 
Various anesthetic agents exclusive of spinal anes- 
thesia were employed. Only 21 per cent of the 
cases failed to show some type of disturbance. Ar- 
rhythmias were commonest, consisting of extrasys- 
toles, displacement of the pacemaker, irregular ven- 
tricular action, complete heart block and paroxys- 
mal auricular fibrillation. They also noted changes 
in the P-R interval and the S-T segment, and varia- 
tions in amplitude of the QRS complexes and T 
waves, all of a transient nature. 


PHARMACOLOGY 


Nathanson, recognizing that structural changes 
in the heart are rarely sufficient to explain fatal 
cardiac syncope, has made a study of cardiac 
standstill and ventricular fibrillation, either of 
which may cause sudden death. The former was 
induced by reflex vagus stimulation and the latter 
by adrenalin. Drug therapy is useful in preventing 
these conditions, adrenalin serving to prevent 
cardiac standstill, and quinidine or acetyl-beta- 
methylcholine being useful to prevent ventricular 
fibrillation. 

McGuire and Richards report the death of a 
normal thirty-one-year-old woman twelve hours 
after ingesting 300 gr. of digitalis. Death occurred 
from respiratory failure. Electrocardiograms 
showed complete heart block, with an auricular 
rate of 170 and an idioventricular rate of 60 to 70. 

Fifteen cases, 2 without and 13 with organic 
heart disease, are described by Tung. They illus- 
trate the toxic effect of digitalis in causing auricu- 
lar fibrillation. After the drug had been discon- 
tinued or reduced, a normal sinus rhythm was re- 
stored in from two to fifteen days. 

Middleton and Chen present further evidence of 
the digitalis-like action of thevetin when given by 
mouth, based on a study of 40 cases of decompensa- 
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tion. The drug is thought to be useful in refractory 
cases or those intolerant to digitalis. 

Strauss found that inorganic potassium iodide 
combined with silicic acid inhibited experimental 
adrenalin sclerosis in 60 per cent of the cases 
and cholesterin atherosclerosis in 70 per cent. In- 
organic iodine alone had no effect. 


Berliner offers experimental evidence of the pos- 
sible effect of calcium on the normal human heart. 
An intravenous injection of 10 cc. of a 20 per cent 
calcium gluconate solution gave electrocardio- 
graphic changes in 26 normal individuals. Brady- 
cardia was present in 67 per cent, the P waves 
were flattened or inverted in 54 per cent, and the 
T waves were flattened or inverted in 92 per cent. 


Sikl reports 2 cases examined post mortem fol- 
lowing treatment with neosalvarsan. One patient 
was suspected of having syphilis, and the other was 
in the primary stage of that disease. A diffuse 
myocarditis, with an unusual eosinophilic infiltra- 
tion, was found in both cases. Sikl believes that 
the condition was due not to syphilis but to an al- 
lergic reaction to the drug. 


TREATMENT 


Clark, Means and Sprague review the results of 
total ablation of the thyroid gland in 21 cardiac 
cases. Of these, 2 had angina pectoris, the remain- 
ing cases suffering from congestive heart failure. 
Fifteen patients are dead. It was felt by the au- 
thors that the operation had been worth while, 
judging from the results in 25 per cent of the 
cases. This series of treated cases is an early one, 
the operations being performed shortly after the 
procedure was introduced, and the cases selected 
were undoubtedly too seriously ill to expect good 
results. The writers believe that in selected cases 
of cardiac failure unamenable to medical meas- 
ures, total thyroidectomy may give at least tem- 
porary benefit in about 50 per cent. 

As a result of their experiments on dogs, in 
which they ligated the descending coronary ar- 
teries, Wiggers and Green came to the important 
conclusion that the drugs commonly used as 
vasodilators after coronary occlusion are in reality 
of little value in increasing the collateral flow to 
the ischemic myocardium. Theobromine and 
theophylline had an insignificant effect in their 
experiments and the nitrite group caused only a 
slight decrease in resistance to coronary flow in the 
ischemic area. The benefits of the latter effect were 
minimized by the lessened pressure in the larger 
collateral vessels. Adrenalin increased the resist- 
ance to the inflow of blood to the ischemic parts. 

In experimental animals, Smith and his asso- 
ciates point out, preparations of theophylline have 
a marked dilating effect on the coronary arteries. 
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They believe firmly that theophylline should be 
given in all cases of coronary disease. 

Campbell and Gordon present a complete report 
of the treatment of 135 cases of auricular fibrilla- 
tion with quinidine. This drug was successful in 
restoring normal rhythm in 64 per cent of the 
cases, and in 34 per cent it has been maintained 
for an average of four years. In 30 per cent of 
the cases auricular fibrillation recurred after an 
average period of two years. Twenty-five per cent 
of the cases treated between 1923 and 1928 still 
have normal rhythm after nine years, and 39 per 
cent of the cases treated between 1929 and 1934 
have normal rhythm after two years. The authors 
believe that complete digitalization is important 
before starting quinidine. They stress the im- 
portance of the absence of congestive failure, of a 
greatly enlarged heart and of a long history of 
fibrillation. The presence of these factors in con- 
junction with valvular disease diminishes the like- 
lihood of restoring or maintaining a normal rhythm. 

Hoyne believes that diphtheria myocarditis can 
be prevented by the early use of 10 per cent glu- 
cose, injected intravenously. 

With the growing popularity of the surgical 
treatment of hypertension by means of nerve re- 
section, Allen, Lundy and Adson have devised 
a test which enables the examiner to predict the 
immediate effect that such a procedure will have 
on the blood pressure. . They inject intravenously 
a solution of Pentothal Sodium to obtain a maxi- 
mal temperature of the skin of the toes. The blood 
pressure following injection is proportionate to that 
which might be expected in the usual neurosurgical 
operation for hypertension. 

270 Commonwealth Avenue. 


REFERENCES 


Abbott, M. E.: Atlas of Congenital Heart Disease. 
American Heart Association, 1936. 

Allen, E. V.; Lundy, J. S.. and Adson, A. W.: Preoperative prediction 
of effects. on blood pressure of neurosurgical treatment of hypertension. 
Proc. Staff Meet., Mayo Clin. 11:401-406, 1936. 

Andrus, F. C.: The relation of age and hypertension to the structure of the 
small arterics and arterioles in skeletal muscle. Am. J. Path, 12:635- 
652, 1936 

Arkin, A.: Double aortic arch with total persistence of the right and 
isthmus stenosis of the left arch; a new clinical and x-ray picture; 

eport of 6 cases in adults. Am. Heart J. 11:444-474, 1936. 

Averbuck, $. H.: Heart failure in hypertension. Am. Heart J. 11:99-110, 

1936. 


62 pp. New York: 


Barsoum, G. S., and Smirk, F. H.: Observations on the histamine yielding 
substance in the plasma and red cells of normal human subjects and 
of patients with congestive heart failure. Clin. Sc, 2:337-352, 1936. 

Battro, A.; Braun Menendez, E., and Orias, O.: Asincronismo de la con- 
traccion ventricular en el bloqueo de rama; su demostracién mediante 
el registro éptico de los fenémenos mecanicos de la actividad cardiaca. 
Rev. argent. de cardiol. 3:325-357, 1936. 

ae K.: The effect of calcium injections on the human heart. 
M. Sc. 191:117-121, 1936. 

. P., and Levy, H.: 

Heart J. 11:264-272, 1936. 

— H. H.: Fall in blood pressure during spinal anesthesia. 
Surg. 104:41-45, 1936. 

PE ng se .; Cannon, W. B., and Dill, D. B.: The heart rate of the sympa- 
thecto _—- dog in rest and exercise. J. Physiol. 87:345-359, 1936. 

Bullrich, R. A.: Tratamiento de los dolores de la angina de pecho con 

el veneno de cobra. Rev. argent de cardiol. 3:111-120, 1936. 

Burnett, C. T., and Taylor, E. L.: Electrocardiograms on 167 average 
healthy infants and children. Am. Heart J. 11:185-205, 1936. 

Campbell, M., and Gordon, F. W.: The quinidine treatment of auricular 
a Quart. J. Med. 5:205-226, 1936. 

Clark, R. J.; Means, J. H., and Sprague. H. B.: Total thyroidectomy for 
heart disease; experiences with twenty-one patients at the Massachusetts 
Gen*ral Hospital. New Eng. J. Med. 214:277-294, 1936. 


Am. J. 
Extrasystoles of clinical significance. Am. 


Ann. 


THE NEW ENGLAND JOURNAL OF MEDICINE 


May 5, 1938 


Coburn, A. F.: Observations on the mechanism of rheumatic fever. Lancet 
2:1025-1030, 1936. 

Idem: Specific and non-specific changes in blood protein during acute 
rheumatism with carditis. Internat. Clin. 4:49-66, 1936. 

Coburn, A. F., and Kapp, E. M.: Observations on the development of the 
high blood sedimentation rate in rheumatic endocarditis. J. Clin. 
15:7 15-723, 1936. 

Cole, H. N., and Usilton, L. J.: Cooperative clinical studies in the treat- 
ment of syphilis: cardiovascular syphilis; uncomplicated syphilitic aorti- 
tis: its symptomatology, diagnosis, progression and treatment. Arch. 
Int. Med. 57:893-909, 1936. 

Idem: Cooperative clinical studies in the treatment of syphilis: cardiovas- 
cular syphilis; syphilitic sortic regurgitation: its treatment and outcome. 
Arch. Int. Med. 57:910-918, 1936. 

Idem: Cooperative studies in the treatment of syphilis: cardiovascular syph- 
ilis; aneurysm: its symptomatology, diagnosis, treatment and outcome. 
Arch. Int. Med. 57: 919-926, 1936. 

Cushing, E. H., and Feil, H. S.: Chronic — pericarditis: electro- 
cardiographic and clinical studies. Am. J. N 192:327-334, 1936. 
Darley, W., and Doan, C. A.: Primary jomanaty arteriosclerosis with 
polycy*hemia: associated with the chronic ingestion of a large 
quantities of sodium chlorid (halophagia). Am. J. M. Sc. 191:633-647, 


1936. 

Dawson, M. H., and Tyson, T. L.: The relationship between rheumatic 
fever and rheumatoid arthritis. J. Lab. & Clin. Med. 21:575-587, 1936. 

Dieckhoff, J.: Leistungsfahigkeit aortenklappeninsuffizienter Herzen ohne 
und mit Hypertrophie im Herz-Lungen-Praparat (nebst Digitalisierings- 
effekten). Arch. f. exper. Path. u. Pharmakol. 182:268-284, 1936 

Fdeiken, J.; Wolferth, C. C., and Wood, F. C.: The significance of an 
upright or diphasic T-wave in Lead IV when it is the only definite 
— in the adult electrocardiogram. Am. Heart J. 12:666-673, 


Essex, H. E.; Herrick, J. F.; Baldes, E. J., and Mann, F. C.: Blood flow 

> by circumflex bra nch’ of the left coronary artery of the intact dog. 
. J. Physiol. 117:271-279, 1936. 

redianas, J. M.: The electrocardiographic diagnosis of acute cardiac infarc- 
tion with special reference to the value of precordial leads. New Eng 
J. Med. 213:1215-1219, 1936. 

Feil, H.: A clinical study of the ye and of the phases 
of cardiac systole in pellagra. Am. Heart J. 11:173-184, 1936. 

Fenichel, N. M.; Shookhoff, C., and Abramso Theoretical con- 
siderations regarding the variations of the RS. ‘T segment and subsequent 
— following local ventricular trauma. Am. Heart J. 12:406-412, 


Findlay, F. M.: Hypertension: 
_ Med. 45:334-340, 1936. 

Fineberg, M. H., and Wiggers, C. J.: Compensation and failure of the 
right ventricle. Am. Heart J. 11:255-263, 1936. 


its surgical approach. California & West. 


Geiger, J. C.; Sampson, J. J.; Miller, R. C., and Gray, J 
morbidity in San Francisco. Am. 137. 152, 
6 
Gelman, I., and Pusik, W.: Zur pathohistologischen und elektrokardio- 


graphischen Charakteristik des Herzens in hohem Alter. 
Kreislaufforsch. 28:570-577, 1936. 

Graybiel, A., and White, P. D.: Complete auriculo-ventricular dissociation; 
a clinical study of seventy-two cases with a note on a curious form 
of auricular arrhythmia frequently observed. Am. J. M. Sc. 192:334-344, 


Ztschr. f. 


36. 

Gross, L., and Fried, B. M.: Lesions in the ner ye conduction 
system occurring in rheumatic fever. Am. J. h. 12:31-44, 1936. 

Gross, L., and Friedberg, C. K.: endocarditis; 
classification and general description. Arch. Int. Med. 58:620-640, 1936. 

Idem: Lesions of the cardiac valve rings in rheumatic fever. Am. J. Path. 
12:469-494, 1936. 

Harris, B. R., and Hussey, R.: The electrocardiographic changes following 
coronary artery ligation in dogs. Am. Heart J. 12:724-735, 1936 

Heard, J. D.; Burkley, G. G., and Schaefer, C. R.: BiectrncasGiouneiis 
derived from eleven fetuses through the medium of direct leads. Am. 
Heart J. 11:41-48, 1936. 

Herrmann, G. R.: Synopsis of Bs agg a the Heari and Arteries. 
St. Louis: The C. V. Mos . 193 

Hines, E. A., Jr., and Brown, Jn “E: The cold pressor test for measuring 
the reactibllity of the blood pressure: data concerning 571 normal and 
Am. Heart J. 11:1-9, 1936. 

Hoyne, A. L.: uses of death in diphtheria and their prevention. 
M. Sc. 191: 1. 276, 1936. 

Jackson, D. E., and Jackson, H. L.: Experimental and clinical observations 
regarding angina pectoris and some related symptoms. J. Lab. & Clin. 
Med. 2 ~ 1006, 36. 


344 pp. 
Am. J. 


Johnston, - acial differences in the incidence of coronary sclerosis. 

art “D2: 162-167, 1936. 

Kirch, E.: "He rzkraftigung und echte Herzhypertrophie durch Sport (An 
Hand neuer Sektionsfalle). Ztschr. f. Kreislaufforsch. 28:893-907, 1936. 
Kissin, M.: Pulmonary insufficiency with a supernumerary cusp in the 
pulmoniry valve; report of case with review of literature. Am. Heart J. 

12:206.227, 1936. 

Kommerell, B.: Verkalkte Herzklappen im Rontgenbild. 
Geb. d. Rontgenstrahlen 53:34-44, 1936. 

Kossmann, C. E.; Shearer, M., and Texon, M.: The initial ventricular 
deflection in the electrocardiograms of normal subjects. Am. Heart J. 
11:345-356, 1936. 

Kountz, W. B.; Metin and M.: 
emphysema. Am. Heart J. aisies 172, 193 

Kurtz, C. M.: Transient complete bundle- Bice block; report of six cases. 
Am. Heart J. 11:212-222, 1936. 

Kurtz, C. M.; Bennett, J. H., and Shapiro, H. H.: iacipnastdlasiaiialit 
studies during surgical anesthesia. J. A. M. A. 106:434-441, 1936 

Landt, H., and Benjamin, J. E.: Cardiodynamic and electrocardiographic 
changes in normal pregnancy. Am. Heart J. 12:592-607, 1936. 

Langendorf, R., and Pick, A.: EKG-Befunde bei Lungenembolie. 
med. Scandinav. 90:289-304, 1936. 

Levine, H. D., and Levine, S. A.: An electrocardiographic study of Lead ef 
with special reference to the findings in angina pectoris. Am. J. 

Sc. 191:98-109, 1936. 


Fortschr. a. d. 


The heart in 


Acta. 


Vol. 218 No. 18 


Levine, S. A.: Clinical Heart Disease. 445 pp. Philadelphia and London: 
W. B. Saunders Co., 1936 

Levy, R. L.: Diseases of the Coronary Arteries and Cardiac Pain. 445 pp. 
New York: The 1936. 

Levy, = L., and G.: Acute, fatal coronary insufficiency. 

A. 106:1080. 1085, Hi936, 

Ltsnbacher, R.: Les Lésions Organiques dw Coeur: Etude clinique, anato- 
mique et thérapeutique. 352 pp. Paris: Masson et Cie, 1936. 

Luten, D.: The Clinical Use of Digitalis. 226 pp. Springfield, Illinois: 
C Thomas, 1935. 

McGinn, S., and White, P. D.: Progress in the recognition of congenital 
heart disease. New Eng. J. Med. 214:763-768, 1936. 

McGuire, J., and Richards, C. E.: Fatal digitalis poisoning occurring in 
a normal individual. Am. Heart J. 12:109-112, 1936. 

Marafion, G., and Domenech, F.: Variations of blood pressure in diseases 
of the hypophysis. Brit. M. J. 2:851-854, 1936. 

Marks, J. H.: Calcification in the annulus fibrosus of the mitral valve. 
New Eng. J. Med. 214:411-414, 1936. 

Master, A. M: Jaffe, H. L., and Dack, S.: Undernutrition in the treatment 
of coronary artery disease (particularly thrombosis); effect on the basal 
metabolism and circulation. J. Clin. Investigation 15:353-367, 1936. 

: The treatment and the immediate prognosis of coronary artery 
thrombosis; 267 attacks. Am. J. 549-562, 1936. 

Menninger, K. A., and Menninger, W. C.: Psychoanalytic observations 
in cardiac disorders. Am. Heart J. 11: 10-21, 

Middleton, W. S., and Chen, K. K.: Clinical enw ‘from oral administra- 
tion of thevetin, a cardiac glucoside. Am. Heart J. 11:75-88, 1936. 
Morlock, C. G., and Horton, B. T.: Variations 2 systolic blood pressure 
in renal tumor: a study of 491 cases. Am. J. M. Sc. 191:647-658, 1936. 

and pharmacology of cardiac syncope and 

sudden death. Arch. Med. 58:685-702, 1936. 

Oppenheimer, B. S., and Hivzig, W. M.: The use of circulatory measure- 
ments in evaluating pulmonary and cardiac factors in chronic lung 
disorders. Am. Heart J. 12:257-271, 1936. 

Orgain, E. S.; Wolf, L., and White, P. D.: Uncomplicated auricular 
fibrillation Be auricular flutter; frequent occurrence and good prognosis 
in patients without other evidence of cardiac disease. Arch. Int. Med. 
57:493-513, 1936. 

.: The efficacy of medical treatment in essential hypertension. 
New Eng. J. Med. 215:569-572, 1936. 

Parkinson, J.: Enlargement of the heart. Lancet 1:1337, 1936. 

Paschkis, K.: Anamie und Anoxamie des Herzmuskels. Ein experimenteller 
Beitrag zum Angina pectoris — Problem. Wien. Arch. f. inn. Med. 
28:447-460, 

—- T. M.: Dissecting aneurysms of the aorta, with a report of five cases. 

. Heart J. 12:650-655, 1936. 

teen M.: The relation of gig —— to symptoms and its distri- 
bution in 242 fatal cases. Am. J. . 192:840-848, 

Rinehart, J. F.: An outline of Pa oa pe to vitamin C deficiency 
in rheumatic fever. & Clin. Med. 21:597-608, 1936. 

Robertson, eart in general practice in New Zealand; 
aetiological survey of 700 cases. New Zealand M. J. 35:146-153, 1936. 
Robinow, M.; Katz, L. N., and Bohning, A.: The appearance of the T-wave 
in Lead :V in normal chi'dren and in children with rheumatic heart 
disease, with some observations concerning cause of T-waves obtained. 

Am. Heart J. 12:38. 104, 1936 

Rosenblum, H., and Sampson, J. J.: A study of Lead IV of the electro- 
cardiogram in childre1 with especial reference to the direction ot excur- 
sion of the T-wave. Am. Heart J. 11:49-52, = 

Saphir, O.: Thremboangiitis obliterans of the coronary arteries and its 
relation to arteriosclerosis. Am. Heart J. 12:521-535, 1936. 

Sappington, S. W., and Cook, H. S.: Radial artery changes in aaa 
with those cf the coronary and other arteries. Am. J. M. 192:822- 
839, 1936. 

Schultz, M. P.: Studies of ascorbic acid and rheumatic fever; test of 
phylactic and therapeutic action of ascorbic acid. J. Clin. Investigation 
12:385-391, 1936. 

Schulze, V. E., and Schw . H.: Arteriolar pee in the American 
Negro. Am. Heart J. Masse 74, 1936. 


PROGRESS IN CARDIOVASCULAR DISEASE — ee 771 


Schwartz, S. P.: A and the Adams-Stokes 
syndrome in acute coronary vessel J. 11:554-571, 
1936. 

Idem: Studies on transient ventricular fib 


clinical and graphic manifestations foll 


from transient ventricular fibrillation. 
1936. 


— J. B., and Epstein, B. S.: A radiological the 
with special reference to the main branche 
936. 


ery 

11:292. 302, 

Segal, M. S.: Bacterial endocarditis with special reference to fi Wapc!1y 
irregularities; clinical and pathological study of 191 cases. 
11:309-324, 1936. 

Segura, A. S.: Registro e interpretacién de la actividad cardiovascular 
en el lactante normal. Rev. argent. d. Cardiol. 3:167-198, 1936. 

Sendroy, J., Jr., and Schultz, M. P.: Studies of ascorbic acid and rheu- 
matic fever; quantitative index of ascorbic acid utilization in human 
beings and its application to the study of rheumatic fever. J. Clin. 
Investigation 15:369-383, 

Shoo hoff, C.; Douglas, A. H., and gg M. A.: Sedimentation 
time in acute cardiac infarction. Ann. Int. Med. 9:1101-1105, 1936. 

Sikl, H.: Eosinophile Myokarditis als Goasbeciiea allergische Erkrankung. 
Frankfurt Ztschr. f. — 49:283-321, 1936. 

Smith, F. M.; Rathe, H -, and Paul, W. D.: Theophylline in the treat- 
— of disease of Sys coronary arteries. Arch. Int. Med. 56:1250-1262, 


Sprague, H. B.: The differential diagnosis of congestive heart failure and 
constrictive pericarditis (Pick’s disease). Am. Heart J. 12:443-447, 
9 


Steinberg, B., and Mundy, C. S.: Experimental pulmonary embolism and 
infarction. Arch. Path. 22:529-542, 1936. 

Strauss, L. H.: Vethinderung der experimentellen atherosklerose durch 
Jodkali und kolloidale Kieselsdure, Ztschr. f. d. ges. exper. Med. 
98:603-510, 1936. 

Taussig, H. B:: The clinical and pathological findings in congenital mal- 
formations of the heart due to defective development of the right 
ventricle associated with tricuspid atresia or hypoplasia. Bull. Johns 
Hopkins Hosp. 445, 1936. 

Thompson, W. P White, P. D.: The commonest cause of hypertrophy 
of the right cnanelade — left ventricular strain and failure. Am. Heart J. 
12:641-649, 1936. 

Tigges, F.: Das Elektrokardiogramm bei Hypoxamie. Ztschr. 
laufforsch 28:225-234, 1936. 

Tung, C.: Functional bundle-branch block. Am. Heart J. 11:89-98, 1936. 
Tung, C. L.: Transient auricular fibrillation as a toxic manifestation of 
digitalis. Am. Heart J. 12:272-284, 1936. 
186, L. M.: Treatment of circulatory failure. 


f. Kreis- 


J. A. M. A. 106:892-895, 


Weiss, H. B., and McGuire, J.: Ectopic tachycardia, auricular in origin, 
of unusual duration. Am. Heart J. Ps 585-591, 193 

Weiss, S., and Wilkins, R. W.: The nature of the cardiovascular disturb- 

rt in vitamin deficiency states. Tr. A. Am. Physicians 51:341-373, 


Werner, S. C.: Rheumatic cardiac disease; association of active rheumatic 
fever with heart failure. Arch. Int. Med. 57:94-99, 1936. 

Wiggers, C. J., and Green, H. D.: The ineffectiveness of drugs upon 
collateral flow after experimental coronary occlusion in dogs. Am. 
Heart J. 11:527-541, 1936. 

Willius, F. A.: Life expectancy in coronary thrombosis. J. A. M. A. 
106: 1890-1894, 1936. 

Wood, P.: The erythrocyte sedimentation rate in diseases of the heart. 
Quart. J. Med. 5:1-19, 1936. 


eee C.: Cardiac psychoses and neuroses. Am. Heart J. 12:536-548, 


Yater, W. M.: Thorotrast arteriography of the extremities with report 
of illustrative and unusual cases. Am. Heart J. 12:383-405, 1936. 
Idem: The paradox of Chiari’s network; review and 


ort of case of 


rep 
netvork ensnaring large embolus. Am. J. 11:542-553, 


. 


772 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


ANTEMORTEM AND PostMorTEM Recorps as USED 
IN WEEKLY CLINICOPATHOLOGICAL EXERCISES 


FOUNDED BY RICHARD C. CABOT, M.D. 


Tracy B. Mattory, M.D., Editor 


CASE 24181 


PRESENTATION OF CASE 


A seventy-five-year-old Italian housewife entered 
the hospital with the complaints of right upper- 
quadrant pain, anorexia and weakness of three and 
a half months’ duration. 

She had been subject to indigestion for a num- 
ber of years but had no definite symptoms until 
about three and a half months before entry when 
she first began to have attacks of moderate right 
upper-quadrant pain which occasionally radiated 
through to her back and rarely could be felt in 
the right shoulder when she moved her arm. 
She had occasional attacks of nausea and vomiting 
and noticed gradually increasing anorexia and 
weakness. These symptoms progressed until one 
month before entry when she became so weak and 
~ anorexic that she remained in bed all the time. 
At the onset of the illness, x-rays of her stomach 
and gall bladder were taken which were said to 
show cholecystitis and “sand” in the gall bladder. 
During the month before entry she had several 
attacks of mild jaundice, and occasional light- 
colored stools and dark urine; she also complained 
of itching. During this time she had no appetite 
and lost about 30 lb. in weight. During the two 
days before entry the pain radiated to the left 
upper quadrant and became somewhat more severe, 
although it was still not excessive. Her bowels 
were always regular, without catharsis. About a 
month before entry she had passed a black stool. 
She had had no hematemesis or melena and no 
cardiorespiratory or genitourinary symptoms, ex- 
cept for moderate dyspnea on exertion. Her meno- 
pause had occurred twenty years before entry, 
and there had been. no subsequent bleeding or dis- 
charge. 

Physical examination revealed a well-developed, 
somewhat obese, obviously ill, elderly woman, ap- 
parently suffering from severe abdominal pain. The 
skin was coarse, dry, atrophic and moderately jaun- 
diced. The heart and lungs were negative, and the 
blood pressure was 142 systolic, 68 diastolic. In the 
right upper quadrant extending 5 to 7 cm. below 
the costal margin there was a hard, rounded, 
smooth, tender mass which moved with respira- 
tion. The liver edge could be felt in the epigas- 
trium 4 cm. below the xiphoid. There was no ten- 
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derness elsewhere in the abdomen; no other masses 
could be made out, and peristalsis was normal. 
The skin overlying the tumor mass was some- 
what edematous. Pelvic and rectal examinations 
were negative. 

The temperature was 100°F., the pulse 100. The 
respirations were 44. 

The urine contained 2+ bile but was otherwise 
normal. The blood showed a white-cell count of 
54,000. 

A laparotomy was performed on the day of 
entry. 

DiFFERENTIAL Dracnosis 


Dr. Henry H. Faxon: In summary we have an 
elderly obese woman with disease confined to the 
right upper quadrant. If she has lesions else- 
where I believe they are more or less irrelevant 
to the disease we are considering. 

There are certain points and findings which I 
shall take up separately which seem to be the 
most important in the story. In the first place, 
she had a large, hard, tender mass below the liver 
edge which moved with respiration and was asso- 
ciated with edema of the overlying skin. Let us 
consider what that might be. Taking the least 
likely things first, she might have some form of 
walled-off abscess; but there is no etiology for 
such, and since it moves readily with respiration, 
it cannot be retroperitoneal. Furthermore, with a 
patient as obese as she apparently was, I doubt 
very much if a retroperitoneal mass could have 
been felt with the distinctness stated in the history. 
If it were a tumor mass in the gastrointestinal 
tract, possibly the transverse colon, she should have 
had certain gastrointestinal sympioms and positive 
x-ray studies. So we come to the gall bladder— 
a distended gall bladder with probable infection 
because of the edematous overlying skin and ten- 
derness—as the answer to this palpable tender 
mass which was felt below the liver. 

The second fact that is noted and seems perti- 
nent is the enlargement of the liver, which was 
easily felt 4 cm. below the xiphoid. The mere 
feeling of the liver edge at that level does not of 
necessity mean it is enlarged, because it might 
have been pushed down from above; but, had it 
been, some abnormalities would have been noted 
in the region of the diaphragm. If pushed down 
by a subphrenic abscess we should have to have 
some etiology for that abscess. An enlarged liver 
in an elderly person might be of cardiac origin, 
but if this were the case, there should have been 
other signs of passive congestion. If it were due 
to metastases we should expect an irregular rather 
than a smooth mass. Furthermore, if metastatic, 
it would be secondary to a source elsewhere and 
so far as the history goes we have no good evidence 
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of a primary. source of cancer other than in the 
right upper quadrant. As my last consideration, — 
and the one I feel explains the enlargement, — I 
again come back to infection. I do not believe it 
was liver abscess. She had had fairly long-stand- 
ing jaundice and a backing-up of bile, so that an 
infection in the biliary tree might well explain the 
enlargement of the liver. 

So far as the laboratory work is concerned, the 
bile in the urine is what one would expect with 
jaundice. The rapid respirations of 44, in the ab- 
sence of thoracic disease, are explained by the ten- 
derness of the mass in the upper abdomen, with 
resulting involuntary splinting and limited excur- 
sion of the diaphragm. The temperature of 100°F. 
and the pulse of 100 are difficult to evaluate as they 
apparently are single readings. We have no way of 
knowing if this woman was running a septic 
temperature with points along her chart in excess 
of 100°F. The one reading is certainly suggestive 
of an infectious factor in her disease. The white- 
cell count is very high, especially when we consider 
the fact that the temperature was only 100°F.; she 
may have been dehydrated which would help to 
elevate it. The high white-cell count suggests 
either a gangrenous area with a disturbance of 
blood supply or a very extensive infection. If the 
jaundice were intrahepatic in origin, I do not know 
how to explain the mass which was felt below the 
liver and which I have stated I believe to be an 
enlarged gall bladder. This brings us back to 
obstruction of the common bile duct as a primary 
cause of the jaundice — to me, the obvious answer. 
With ebstruction of the duct she might have had 
extrinsic pressure as a cause, but against this is the 
fact that the story is connected. with definite epi- 
sodes of pain; furthermore, the jaundice was not 
a steadily progressive one. If it were a primary le- 
sion of the head of the pancreas I think the start 
of her story would have been different. 

If the obstruction of the duct was not extrinsic 
it must have been intrinsic, and considering not 
only this one point but the whole story, the most 
likely explanation is that the woman had gall- 
stones, with common-duct involvement. How- 
ever, I believe there are definite arguments against 
gallstones as the primary explanation of the pic- 
ture, and it is not my first choice as the cause 
of her obstruction. In the first place, she was too 
old for a typical gall-bladder story of, at the most, 
only a few years’ duration. Secondly, as I read 
over the history I get the impression that the pain 
was not severe, although it radiated in the typical 
distribution of ‘gall-bladder colic. If she had had 
inflammatory obstruction as a primary cause, I be- 
lieve that she would have had more striking pain. 
The third point against gallstones’ being the source 
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of the trouble is the fact that her difficulties started 
with anorexia and weakness as outstanding fea- 
tures. The pain is stressed less than anorexia and 
weakness, and as the story progresses it is the 
weakness that is emphasized. There may well be 
stones for they are commonly associated with 
cancer in the bile ducts, but they are not the pri- 
mary cause of her trouble. The last argument 
against gallstones’ being responsible for the pic- 
ture comes in a consideration of Courvoisier’s law, 
according to which a gall bladder with cancer 
should be distended,—as I believe this one is, 
— whereas with stones it should not be palpable. 


The other intrinsic cause of jaundice is cancer 
of the bile ducts, and I believe that that is the 
lesion here. I think that she had cancer of the 
common bile duct, probably around the ampulla, 
with an associated cholangitis and, because of the 
pain in the left upper quadrant, a certain degree 
of pancreatitis. As I have said, she probably will 
show gallstones as an incidental finding. 


CurnicaLt D1racnosis 
Acute cholecystitis. 


Dr. Faxon’s DIAGNosEs 


Carcinoma of the common bile duct with asso- 
ciated cholangitis and a certain degree of 
pancreatitis. 

Gallstones (incidental). 


ANATOMICAL DiAGNnosis 


Primary carcinoma of the gall bladder. 


PaTHOLocicaL Discussion 


Dr. Tracy B. Mattory: There was no autopsy 
in this case so that I cannot answer all the ques- 
tions that might be raised. However, a very care- 
ful exploration was done by Dr. Bartlett. The 
mass which was felt was an enormously enlarged 
gall bladder with a very thick, hard wall; it ap- 
peared obviously neoplastic. Nothing was felt in 
the bile ducts, and the head of the pancreas 
seemed negative. There was a little extension of 
the neoplasm from the gall-bladder area into the 
neighboring liver. There was no cirrhosis. A bi- 
opsy was taken of the gall-bladder wall which 
demonstrated adenocarcinoma on histologic exami- 
nation. I think there is very little question that 
this was a primary carcinoma of the gall bladder. 

A Puysicran: Do you know what was inside 
the gall bladder? 

Dr. Mattory: Unfortunately we do not. We 
have only the x-ray report from outside which 
showed “sand.” I see no reason to doubt that it 
must have contained stones since carcinoma of the 
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gall bladder almost never develops except in the 
presence of a stone. 

Dr. Faxon: Was there any gangrene? 

Dr. Matitory: There was no obvious gross 
necrosis, but white counts of this level are not 
uncommon in carcinoma victims. 


CASE 24182 


PRESENTATION OF CASE 


A thirty-three-year-old Sicilian housewife en- 
tered the hospital with the complaint of bilateral 
upper abdominal pain radiating to both shoulders. 

Two and a half years before entry, after a series 
of attacks of midabdominal and back pain, she 
developed acute intestinal obstruction with con- 
tinuous vomiting for five hours. She was taken to 
another hospital where a laparotomy was done. 
Intussusception caused by a tumor of the intestine 
was found and relieved. Two months after the 
operation she had a miscarriage. After that she 
was free from abdominal pain until six months be- 
fore entry when she began to have a heavy feel- 
ing in the pit of her stomach after eating, espe- 
cially when she ate fried or fatty foods. This was 
frequently accompanied by nausea and vomiting 
of the food eaten. Occasionally she vomited small 
amounts of foamy material between meals. About 
three months before entry she began to have at- 
tacks of sharp persisting pain after eating which 
started below the ribs on the left, radiated to the 
left shoulder blade, then to the region below the 
right ribs and finally to the right shoulder. Her 
vomiting continued, occurring almost daily. About 
two months before entry she had an attack of 
shaking chills which lasted about an hour. Fol- 
lowing this episode she had severe generalized 
itching without jaundice for a period of three days. 
Her stools were not clay colored, nor was her urine 
dark. One and a half months before entry she 
was studied in the other hospital where a Graham 
test showed a stone in her gall bladder. About one 
month before entry the attacks of radiating epigas- 
tric pain began to come on at night, without rela- 
tion to meals. They were usually accompanied by 
vomiting. Two weeks before entry, after taking 
an enema, she passed a small amount of blood by 
rectum. She had no further melena and never 
any hematemesis, jaundice or diarrhea. Her ap- 
petite remained good, but she had been unable 
to eat much because of vomiting. For the few 
months before entry she had increasing constipa- 
tion so that it was necessary for her to take milk 
of magnesia, mineral oil, and finally enemas as 
often as two or three times a week. She passed 
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large amounts of gas by rectum. Often she felt 
that she had to defecate, but on attempting to 
do so passed little or no feces. She had had no 
recent weight loss. 

Five years before entry she had had her appen- 
dix removed at another hospital. Her past history 
was otherwise noncontributory. 

Her father died at the age of thirty-three fol- 
lowing an appendectomy and two other abdom- 
inal operations. He had some sort of “stomach 
trouble,” the exact nature of which the patient 
did not know. The surgeon who treated him at 
the time of his death said that he had “holes in 
his stomach or intestine.” One month before the 
patient’s entry to this hospital her nine-year-old 
son died at another hospital of polyposis of the 
intestine complicated by intussusception. The di- 
agnosis was confirmed at autopsy. One of her 
brothers had a questionable history of polyposis. 
There was no family history of cancer. 


Physical examination revealed a well-developed 
and nourished woman in apparent good health. 
The heart and lungs were negative, and the blood 
pressure was 120 systolic, 70 diastolic. There was 
no spasm or tenderness of the abdomen. Both the 
right and the left colon were palpable, but there 
were no other masses. Rectal examination revealed 
two or three polyps easily palpable at the fingertip. 
Proctoscopy revealed three more, measuring about 
1 cm. in diameter and located 11 cm. from the 
anus. 


The temperature was 98.6°F., the pulse 90, 
The respirations were 20. 

The urine examination was negative. The blood 
showed a red-cell count of 4,210,000 with 75 per 
cent hemoglobin, and a white-cell count of 5350. 
The guaiac test on the stool was 2+. The blood 
Hinton test was negative. 

A Graham test of the gall bladder was negative. 
Two barium enemas showed a pedunculated polyp 
measuring about 2.5 cm. in diameter with a long 
pedicle located in the proximal sigmoid. No other 
polyps were demonstrated. Two gastrointestinal 
x-ray series showed a normal esophagus and stom- 
ach. The pylorus opened very slowly, and the 
duodenal cap did not fill completely although no 
gross evidence of a lesion could be demonstrated 
in it. There was a definite tumor mass measuring 
3 cm. in length in the second portion of the duo- 
denum. Hourly follow-up films of the small in- 
testine showed polypoid defects in several loops, 
particularly i in the upper part of the intestine. At 
times, one of the polyps in the upper jejunum 
seemed to be intussuscepted. 

: A laparotomy was performed on the twenty-first 
ay. 
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DIFFERENTIAL 


Dr. Grorce A. Marks: One of the striking 
things about the patient is the fact that when 
she entered the hospital, after six months of more 
or less continuous pain and vomiting, she is de- 
scribed as a well-developed and nourished person 
in apparent good health; the history states that 
there had been no recent weight loss. Her history 
during the previous six months was that of up- 
per abdominal pain with frequent vomiting. To 
go back to her previous attack, we know that the 
pain was described as midabdominal, whereas the 
pain described on entry was epigastric, radiating 
to the shoulder blades. We know that she had 
polyposis of the intestinal tract. I think the lower 
intestinal tract can be ruled out, so far as her 
symptomatology is concerned. The bleeding that 
she showed once by rectum can be explained on 
the basis of the polyps found in the rectum, which 
leaves us with a differential diagnosis centered in 
the upper abdomen; a decision has to be made as 
to where the primary disease was and how many 
of her symptoms can be attributed to one portion 
of her gastrointestinal tract. The pain is described 
as radiating from the epigastrium, first to one 
side and then to the other, and the conditions 
which could produce pain of that sort are gall- 
bladder disease, ulcer, occasionally, if it is pene- 
trating, and, less probably, disease of the pancreas. 

I have more or less ruled out disease of the 
pancreas because it seems to me that a patient 
in apparent good health probably could not have 
had a six-month story of pancreatic disease. The 
gall-bladder tract must be considered, not only in 
view of the report of a positive Graham test 
demonstrating a gallstone, but because of the na- 
ture of the pain. The degree of vomiting is not 
particularly well explained on this basis, and it 
seems to me that it points toward obstruction at 
either the outlet of the stomach or the duodenum. 
Her vomiting apparently was quite constant with 
the attacks of pain. Therefore we must consider 
this condition which we know she has — polyposis 
of the intestinal tract — and try to decide whether 
all her symptoms can be explained on that basis. 
We probably can consider the history reliable: 
she did have a polyp or some sort of intestinal 
tumor which caused an intussusception. Polyps 
are certainly the commonest tumors producing in- 
tussusception. The family history also fits in with 
that diagnosis, since there was a_ hereditary 
tendency. 

Where would a lesion of this sort have to be 
located to produce this pain? Since the stomach 
is negative by x-ray, the duodenum is the next 
place to look. She has a tumor which has been 
demonstrated in the duodenum. It might be a 
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pedunculated gastric polyp that had prolapsed 
through the pyloric ring, but it is more apt to 
arise from the duodenum itself and be of sufh- 
cient size to produce an intermittent obstruction. 
A tumor 3 cm. in diameter would be large enough. 
It is evident that the tumor is not located in the 
second portion of the duodenum because there is 
no history of jaundice, unless we interpret the 


- three-day attack of itching as a subclinical mani- 


festation. 


The question of gall-bladder disease has to be 
considered. She may well have had a coincidental 
cholecystitis and cholelithiasis. We might ask 
whether she had passed the stone, since the previ- 
ous Graham test showed it, and the one done 
here did not. It is possible that the stone was 
passing or had just passed and had lodged in a 
diverticulum in the duodenum. These possibilities 
are a little far-fetched. 


Then there is the question of whether this le- 
sion in the duodenum was cancer. These polyps 
are prone to become malignant. Because of her 
general condition I feel that it was either not 
carcinomatous or still of a very low grade of 
malignancy. The fact that cancer of the duodenum 
usually runs a very rapid course of six, eight or 
nine months also makes it seem unlikely. If this 
had been cancer for the’ period of her present ill- 
ness she would not have been in as good condi- 
tion as she seemed to be on entry. So I leave 
my diagnosis as multiple polyposis of the intes- 
tinal tract, principally in the upper intestinal tract; 
I believe that the symptoms were caused by a 
large pedunculated lesion in the duodenum, which 
caused intermittent duodenal obstruction and prob- 
ably was not malignant. Whether she has gall- 
bladder disease is a question. 

Dr. Georce W. Hoimes: Here in a loop of the 
small bowel is a shadow which is obviously a 
polyp. From this area is a dense line which is at 
a right angle to the usual markings, suggesting 
intussusception. Here is another shadow in the 
duodenum which might be due to a polyp. There 
are several other suspicious areas. Here is a por- 
tion of the sigmoid, and it shows the rather char- 
acteristic appearance of polyp. The part of the 
examination which interests me most is the appear- 
ance of the duodenum. Here is a localized film 
of that area. It looks to me more like an ulcera- 
tive area than a straight polyp. I doubt very much 
if a polyp in the duodenum could produce that 
degree of deformity of the mucosal pattern. It 
could be polyp plus ulceration, or it could be 
ulcer alone. 


PREOPERATIVE DIAGNOSIS 
Polyposis of intestines. 
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Dr. Mark’s DIAGNOSES 


Multiple polyposis of the intestinal tract. Pedun- 
culated polyp of the duodenum with inter- 
mittent obstruction. 


ANATOMICAL D1AcNnos!Is 
Adenomatous polyps. 


PATHOLOGICAL Discussion 


Dr. Tracy B. Mattory: This patient was oper- 
ated on by Dr. Edward L. Young because of the 
severity of the symptoms and the evident obstruc- 
tion. He found multiple polyps including one in 
the duodenum which had caused intussusception. 
He resected seven separate polyps which were all 
more or less close to that region. He did not at- 
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tempt to do anything about the polyp in the large 
bowel and wound up his operative note by saying 
that the patient probably could not be cured by 
surgery but that it had been necessary to remove at 
least the one polyp that was causing the intussus- 
ception. Following operation she convalesced sat- 
isfactorily for a few days and then had one epi- 
sode of very severe bleeding by rectum, unquestion- 
ably from the polyp in the cecum. After that 
she did better. 

Dr. Young examined the entire bowel as thor- 
oughly as he could. No ulcer was noted in the 
duodenum, and nothing was found in the gall 
bladder. 

Dr. Homes: 
polyps? 

Dr. Mattory: Yes. 


Was it a grape-like cluster of 
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ANNUAL MEETING 


Tue Annual Meeting of the Massachusetts Medi- 
cal Society will be held on May 31 and June 1 and 2 
at the Hotel Bradford in Boston. Every effort has 
been made to make these three days unusual ones 
in interest, instruction and entertainment for mem- 
bers -— and their wives — from all parts of the State. 

An outstanding group of scientific exhibits has 
been arranged, each demonstration being under 
the supervision of experts in their particular field. 
Never before has there been so extensive a demand 
on the part of commercial exhibitors, and all the 
available space has been taken. 

Following the successful example of 1937, the 
second day will be given over to a Combined 
Clinical Meeting of practical interest to all branches 
of the profession. 

In addition to the strictly medical portion of 
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the program, the Boston Physicians’ Art Society 
is to hold an exhibition of work done by its mem- 
bers. It may be remembered that a similar dis- 
play some years ago was one of the more popular 
features of our spring session. 

An attractive feature of the meeting is the pro- 
gram for the entertainment of the wives of mem- 
bers. This has been prepared by the Ladies’ Com- 
mittee, which has played such an important part 
in the success of our gatherings in recent years. 

Finally, plans are being made for a golf tourna- 
ment to be held at one of the nearby country 
clubs. 

Check off the above dates on your calendar now 
and plan to come to the Annual Meeting! 


NATIONAL HOSPITAL DAY 


THE organization of special days and_ special 
weeks, of which there seems no end, has never 
aroused much enthusiasm in our humble minds. 
National Apple Week never moved us to con- 
sume more applesauce, and we doubt if it has 
meant bigger and better apples, or healthier chil- 
dren. 

Mother’s Day has not, in our opinion, added 
any dignity or honor to motherhood. Perhaps, 
the chief contribution from this special day has 
been a few added jingles to the telegraph com- 
pany’s fifty-seven or more varieties of canned mes- 
sages. Every day is, or should be, a sacred day 
for motherhood, and it seems quite possible that 
the emphasis on one day tends to give the thought- 
less and selfish person more license to forget the 
deep significance of motherhood for the other three 
hundred and sixty-four days of the year. Some 
people’s religion finds expression only on Easter, 
and we do not have much respect for that sort of 
religion. 

When National Hospital Day was established, 
we were frankly prejudiced. Here was just an- 
other day when hospitals were to be “played up’ 
and then forgotten for the rest of the year. Hos- 
pitals, like mothers, deserved better. 

However, as the years have gone by, and we 
have noted the great numbers of people who have 
interested themselves, and been interested in this 
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day, we must frankly admit that our attitude has 
changed, and the change has come just because 
those who have promoted this cause have empha- 
sized on this one day the permanent, or day-by- 
day, influence of the hospital as a great community 
blessing. 

In the first place, National Hospital Day has 
promoted an unusual co-operation among hospital 
workers throughout the nation and Canada. The 
leading hospital authorities of the country have 
contributed to the plans and programs, and this 
has resulted in an unmeasured benefit to thousands 
of boards of trustees and administrators of insti- 
tutions in the smaller communities, and it has 
stimulated not only knowledge and belief in the 
hospital, but has added real efficiency to the coun- 
try’s hospitals as a whole. This alone would 
justify the day. 

But the real reason for organizing National Hos- 
pital Day was to give information and enthusiasm 
to the public about the progress of medicine and 
medical care in our hospitals. The public gener- 
ally has been woefully ignorant of the real facts 
regarding medical care. After all, people do not 
have the same feelings about hospitals as they do 
about mothers and apples. Most people do not 
think of hospitals at all, unless compelled to, and 
then they usually think of them in terms of fear, 
or pain, or sorrow. When patients leave a hospi- 
tal where they have been served well, they gen- 
erally think of that hospital only in personal terms. 
They do not think of the great contribution of the 
hospital to the community as a whole. 

National Hospital Day was conceived, in great 
part, to educate the public as to how the hospital 
serves as a bulwark against those diseases which 
menace the community. Just as a great reservoir 
is understood by the public to be a protection 
against the menace of fire, so should the hospi- 
tal be considered as a great protective influence 


The activities sur- 
rounding this day have brought about that un- 
derstanding. You cannot, even if on only one 
day a year, interest hundreds of thousands of peo- 
ple in visiting hospitals, in hearing factual and 
favorable speeches and radio addresses about them, 


against community diseases. 
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in reading news items and editorials explaining 
their work, without creating a favorable under- 
standing and reaction. 

In like manner, the general public has not un- 
derstood the reasons for the high cost of medical 
care. Recently a friend of ours went to a local 
hospital, and complained, at first, of the eight dol- 
lars per day, plus extra charges, which he was 
paying for his stay. He said to us on our first visit: 
“These people are certainly not in this for their 
health.” A few days before he left, however, the 
superintendent, knowing of his feeling about the 
costs of his care, took occasion to make a trip 
around the hospital with him. They visited the 
radium plant, where two grams of radium are 
housed. It was explained to him that this amount 
of radium, no larger than a small pea, cost the hos- 
pital $140,000, and that the emanation plant, 
through which the healing gas is pumped off in 
small capsules to be used by the doctor, cost an 
additional $10,000. He was taken to see a large 
400,000-volt x-ray therapy machine, which cost 
over $25,000. He saw a special solution room, 
where an average of fifty solutions a day are pre- 
pared for the surgeon to use for patients before 
and after operation. He saw enough of the hos- 
pital equipment to be aware of the tremendous 
costs of these necessary things. He visited the 
kitchens, where 868,160 meals are served each year, 
70 per cent of them being special diets. He saw 
diabetic trays, on which every mouthful of food has 
to be weighed and measured for each individual pa- 
tient. He visited the laundry, where 2,143,377 
pieces of laundry, a matter of 615 tons, are handled 
a year. He was made aware of the special precau- 
tions that have to be taken regarding much of the 
hospital laundry. He visited the laboratories, the 
operating suites, and so forth. It changed his 
whole attitude. Instead of complaining of the 
high costs, he wondered how the hospital could 
do it for so little. 

All this is what National Hospital Day hopes 
to do for the public in general, and what it has 
done to a very great extent. And that is why we 
believe National Hospital Day is a great national 
benefit. 


' 
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Case History No. 70. PREMATURE SEPARATION OF 
THE PLACENTA 


A twenty-four-year-old primipara, at term, but 
not in labor, was admitted to the hospital because 
of painless vaginal bleeding, amounting to 1 or 2 
oz., which had occurred about fourteen hours pre- 
viously. 

Her family history was unimportant except that 
one sister had died of tuberculosis. There was no 
history of diabetes, cancer or hemorrhagic disease. 
Her past history had been negative, and her preg- 
nancy normal. 

Physical examination upon entry revealed a 
healtliy, well-developed and nourished young wom- 
an, who was in no distress. Her heart and lungs 
were normal. The blood pressure was 120 systolic, 
60 diastolic, and the pulse 80. The uterus was soft, 
and a normal fetal heart was heard. The pelvic 
measurements were those of a funnel type of pel- 
vis. As the patient was not bleeding and not in 
labor, she was put to bed under observation. No 
rectal or vaginal examination was done. Two days 
after entry, under gas-oxygen anesthesia, the pa- 
tient was examined vaginally to determine the 
source of bleeding. No placenta previa was felt; 
there was no cervical erosion or varicosities. Bright- 
red blood was found to be oozing from the internal 
os. The cervix was soft and patulous. The vertex 
was presenting with the head in the pelvis. The 
membranes were artificially ruptured to induce 
labor. Two and a half hours after this procedure, 
the patient went into labor, and four and a half 
hours later, when the cervix was fully dilated, she 
was delivered by low forceps of a normal, 6 lb., 4 
oz., female child in good condition. The forceps 
operation was performed because of fetal distress. 
There was no unusual bleeding during labor or 
after delivery. 

The placenta revealed a very short (26 cm.) 
cord, which was in all probability the cause of the 
fetal distress. There was no gross, old or recent 
hemorrhage on or in the maternal surface of the 
placenta. (However it is not always possible to 
demonstrate recent, intrapartum hemorrhage of the 
placenta, even in undoubted cases of premature 


A series of selected case histories by members of the section will be 
published weekly. 

Comments and questions by subscribers are solicited and will be discussed 
by members of the section. 
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separation, such as placenta previa, when the bleed- 
ing is known to be due to separation of the pla- 
centa from its site of attachment.) Microscopi- 
cally, the decidua showed cystic areas of degenera- 
tion with hemorrhage — a finding often associated 
with clinical and gross pathologic evidence of hem- 
orrhage into and on basal decidua (premature sep- 
aration of the placenta). 

The patient ran an afebrile puerperal course, and 
she and her infant were discharged well on the 
fourteenth day. 


Comment. Bleeding at term comes from some 
type of placenta previa, erosion of the cervix, vari- 
cose veins, a separation of a normally implanted 
placenta or more often from the separation of a 
low-attached placenta. There is no note in this case 
that preparations were made for bagging or for 
cesarean section when the examination showed 
the cause of bleeding. These precautions should 
be routine. The softness of the uterus and the 
presence of a normally functioning fetal heart ruled 
out an entirely separated placenta. The small 
amount of bleeding and the patient’s pulse showed 
that the amount of intrauterine bleeding was slight. 
The examination vaginally ruled out any type of 
placenta previa, and also erosion of the cervix and 
vaginal or cervical varicosities; by a process of 
elimination the bleeding must have been coming 
from a placenta that had separated to a very small 
extent. The conservative method of rupturing the 
membranes to induce labor when the cervix is 
adaptable is the simplest method of treatment at 
hand. The facts that the patient started in labor 
so quickly and that the cervix dilatated so rapidly 
are evidence that the patient was at term and that 
the cervix was well obliterated when the mem- 
branes were ruptured. While this patient’s condi- 
tion did not absolutely necessitate that the blood be 
typed and matched, it must be borne in mind that 
in most bleeding cases it is a piece of routine that 


should always be followed. 


ERRATUM IN DIRECTORY 


In the recently published Directory, through a 
clerical error, the name of Dr. Morton H. Langill, 
of 36 Pleasant Street, Worcester, was omitted. 

The name which should have been removed is 
that of Dr. William E. Langlois, of 25 Trowbridge 
Road, Worcester. 

ALEXANDER S. Beco, Secretary. 


LEGISLATIVE NOTES 


House Bills 818 and 819, both relating to the commit- 
ment of insane persons, have been given “leave to with- 
draw” by the legislature. 

A new bill, House Bill 1922, has been presented by the 
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Legislative Committee on Public Heath. This bill pro- 
vides that certain bills that it has been studying, namely 
Senate 282 and House 759, 851, 852, 854 and 1409, be 
given toa recess commission, composed of its own com- 
mittee, for further study. 


APPLICANT FOR FELLOWSHIP 


SuFFOLK District 
Through a clerical error the following applicant was 
omitted from the list published in the New England 
Journal of Medicine of April 21. The applicant com- 
plied with the regulations in all respects. 


Sheehan, John F., 2537 Prairie Avenue, Chicago, Illinois. 
Georgetown University School of Medicine, 1933. 


ALEXANDER S. Beco, Secretary. 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 


The following sessions, given by the Massachusetts 
Medical Society in co-operation with the Massachusetts 
Department of Public Health, the United States Public 
Health Service and the Federal Children’s Bureau, have 
been arranged for the week beginning May 9: 


BRISTOL SOUTH (Fall River Section) 


Monday, May 9, at 4:30 p. m., at the Union Hospital, 
Fall River. Subject: Puerperal Sepsis. Instructor: 
Benjamin Tenney, Jr. Howard P. Sawyer and 
Robert H. Goodwin, Chairmen. 


ESSEX NORTH 


Friday, May 13, at 4:30 p. m., at the Lawrence Gen- 
eral Hospital, Lawrence. Subject: Puerperal Sep- 
sis. Instructor: A. Gordon Gauld. John Parr, 
Chairman. 


MIDDLESEX SOUTH | 


Wednesday, May 11, at 4:00 p. m., at the Cambridge 
Municipal Hospital, Cambridge Street, Cam- 
bridge. Subject: Acute Anterior Poliomyelitis — 
Its Diagnosis and Treatment. Instructor: R. Can- 
non Eley. Edmund H. Robbins, Chairman. 


MENTAL HEALTH 


Mental health has long been appreciated as a most de- 
sirable possession, and rightly so as mind is the controlling 
factor in all of our activities and endeavors. Physical 
health, naturally, is also greatly to be desired. It can ex- 
ist without the former, and mental health can be present 
in a sick body; but, in general, the state of each one has 
a direct effect on the other, for good or ill. So, having 
the sound mind and the sound body together, leaves lit- 
tle else to be desired. To try and separate mind from 
body or vice versa is a futile and undesirable procedure 
because it cannot be done. So long as there is life, the 
two are inseparable; whatever affects one affects the other, 
to a greater or less extent. It is a matter of common 
knowledge that physical illness has its effects on mental 
conditions, between the extremes of simple annoyance at 
being kept in bed by a common cold, to the wild delirium 
of some severe and toxic disease. But our concern tonight 
is, rather, with the effects of the mind on the body and 
its functions. The healthy mind helps the body to re- 

A “Green Lights to Health’’ broadcast given by Dr. Lawrence K. Lunt 
on Wednesday, April 27, and sponsored by the Postgraduate Extension Course 


of the Massachusetts Medical Society and the Massachusetts Department 
of Public Health, 
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spond in its most effective manner, without putting ob- 
structions in the path of adequate response and behavior. 


In order to understand this, it is necessary to appreci- 
ate certain fundamental facts concerning the interrelation 
of mind and body. Briefly, the latter is composed of the 
bony framework to which muscles are attached for the 
purpose of locomotion, and within which are various de- 
partments, each with its special organs and functions — 
such as the stomach and intestines for digestion, the 
lungs for breathing, and so on. The apparatus that co- 
ordinates all the body functions into a workable, going 
concern is the nervous system. This system, in brief, is 
made up of the brain and the nerves. The former is 
the great central office into which messages are brought, 
and from which orders are issued to all parts of the body 
by means of the communicating wires, the nerves. A 
part of this nervous system automatically controls the 
various physical functions without conscious intervention 
on our part; it has local centers, substations, below the 
level of our conscious awareness, thus making it possible 
for the higher centers to function on activities outside 
the body itself. It is, however, definitely influenced by 
our conscious mental activities. 

In order to react as a whole toward the constant 
changes within us and around us, we have mobilizing re- 
sponses bringing the entire body into action toward spe- 
cific ends— namely our emotions: Fear mobilizes us to 
escape from danger, to make life safer; anger, to over- 
come obstructions; love, to find a mate and have children. 
These primarily serve the demands of self. Above these, 
we have intelligence which enables us to handle these 
mobilizing responses more effectively. And, highest of 
all, we have the spiritual factor which demands that we 
live beyond self, that we put at least some of our energy — 
the more the better — to work for others, in spite of self- 
interest. It is in the conflict between this un-self-seeking 
factor and those that are self-seeking that the greatest 
difficulties lie. It is lack of understanding how to manage 
and resolve these conflicts that causes no end of unhap- 
piness and mental and physical ill-health. It is character- 
istic of emotions that they want immediate release in ac- 
tion —if I am scared, I want to run away now, not to- 
morrow. It is a function of intelligence to delay that 
immediate reaction, if even for a fraction of a second, so 
as to help select the most effective manner of response, 
thus giving the spiritual factor its chance to influence the 
final action toward what is fairest and best, not for self 
alone but for others. 

Now when energy is released by emotional response, it 
must needs be put to some use; if that use is not directed 
outward, the energy turns in, so to speak, and the auto- 
matic body functions become overcharged and, therefore, 
are disturbed. For instance, the irritable person, whether 
he be so from his own ill-nature or from his unhappy 
situation, has habits of petulance, and the resultant excess 
of energy interferes with, say, his digestion and he is a 
chronic dyspeptic. He generally attributes his irritability 
to bad digestion when, really, he is dyspeptic because he 
is irritable. As children, most of us, in the face of some 
unpleasant demand, have advanced the excuse of being 
too tired or feeling sick, even to the point of becoming 
actively ill, thus trying to avoid the unpleasant task. The 


‘great majority learn that this is not an effective way of 


meeting life, and grow away from it. But, when things 
are not going our way, every one of us is capable of re- 
turning to his childhood methods if he does not keep a 
good-natured and honest eye on himself. Just because 
we accumulate a few years and are, supposedly, “old 
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enough to know better,” does not guarantee that our emo- 
tions will always stay where they belong. 

Because a person is mature in years, then, is not a rea- 
son in itself for having acquired complete and satis- 
factory emotional control. Ignorance and intolerance of 
this fact produce an obstructive attitude toward effective 
understanding, treatment and improvement in self- 
management. Overemotional, hypersensitive mental 
habits of response produce disorder of mental and physical 
function, a state commonly called “neurotic.” ‘This is 
illness just as much as a cold, pneumonia or a broken leg 
is illness, and ought to be handled in the same way by 
seeking competent help. It is only rarely wilful, and 
never imaginary. The disturbance in digestion, circula- 
tion or what not, produces distressing symptoms. One 
can imagine that these symptoms are caused by something 
disastrous, but the discomforts themselves are absolutely 
real. In such cases of nervous origin, examinations do not 
disclose any physical defect to explain the condition, but 
the disorder will continue as long as the situation remains 
unsatisfying, or until the right attitudes are acquired. 
Obstructive prejudice against being thought neurotic — 
“just nervous” — prevents rational search for the causes 
hidden in the mental life, and the sufferer is an easy prey 
to quacks and charlatans, false sciences and pseudo- 
religious cults. Largely due to impressive suggestion, and 
the promise of cure, the troubled mind is diverted and al- 
lows the body to carry on undisturbed by excess of emo- 
tion, producing apparent improvement. But only when 
the fundamental causes have been discovered, faced and 
readjusted can real and permanent improvement be ef- 
fected. To acquire healthy-minded attitudes, — and there 
has never been any greater need of this than today, — 
training should begin in the cradle. Our first contacts 
with life are in our immediate families, making impres- 
sions upon us which may influence us throughout our 
lives. Therefore, it behooves every family circle to ap- 
preciate the importance of these first impressions, and 
later ones as well, and make the home a place where every 
possible influence is for stability. One of the best things 
about the family unit is that it presents a ready-made, first- 
hand opportunity for co-operative effort. However, when 
we attain adult, independent capacities, it is an error to 
believe that these impressions cannot be modified. If 
attitudes of mind making for healthy living have not 
been acquired at home, they can be acquired by one’s 
own individual study and determination, by an honest 
evaluation of one’s personal liabilities and assets. 

It is gratifying to appreciate the fact that one does 
not have to be a superman to possess a healthy mind. 
The very humblest person can, and often does, reveal 
the desirable qualities of steadfast common sense, stability 
and courage that make for sound living. The great ma- 
jority of persons, even in the face of very difficult condi- 
tions and limitations, can, with determined and _ intelli- 
gent effort, attain to effective and satisfactory mental 
health. 


Q. Iam much interested in this important subject, and 
wonder if you can tell me one or two things more spe- 
cifically. You speak of the mind affecting the body; 
could you not also say that, under certain circumstances, 
the mind has a bad effect on itself? 

A. Most decidedly —and an excellent point. For ex- 
ample, a too rigid or stubborn person, by persisting in 
thinking he is always right, may have perfect physical 
health, but his pugnacious infallibility prevents normal 
friendly relations, and results, in the long run, in a queru- 
lous and unhappy mind. Or, again, many vigorous peo- 
ple make themselves unhappy by unnecessary fears, cross- 
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ing bridges before they come to them, being sorry for 
themselves, dramatizing minor limitations, brooding over 
hurt feelings — all of which are, primarily, indications of 
unhealthy attitudes interfering with the normal, useful 
activity of the mind. Yes, a great deal of maladjustment 
is due to the mind working against itself. 


Q. Why do so many people, and even some doctors, 
feel that “nerves” mean weakness of character, and even 
something to be ashamed of? 


A. Primarily, I believe, because of prejudice and not 
knowing the first thing about it — perhaps also annoyance 
at the particular difficulties attendant upon these disor- 
ders, and a mistaken belief that they are wilful. Also, 
this attitude can be an unconscious attempt to protect 
one’s self against the discovery of one’s own neurotic 
liabilities. It is well to remember that practically every- 
one who has normal intelligence, feelings and_ sensitive- 
ness can, under a sufficiently aggravating combination of 
circumstances, get into nervous difficulties. So it is just 
as well to be understandingly tolerant. 


Q. You spoke of the necessity for self-examination 
and evaluating one’s abilities, and so forth. Do not these 
tend to morbid interest in self, and even selfishness? 


A. No, not if it is approached in the right way. Of 
course, if it is an emotional, self-pitying process, it can 
lead to self-indulgent attitudes. But, if it is undertaken 
with a genuine desire for broader knowledge and for bet- 
ter methods of using one’s capacities most effectively, it 
should, and does, enable one to get more away from self. 


. Am I right in thinking that mental health comes 
into the field of medical practice? 

A. Most decidedly yes. As medicine is concerned with 
all forms of human suffering, it is vitally concerned with 
the study, treatment and prevention of mental illness and, 
therefore, everything that makes for mental health. 


Q. If one wants help in sickness of this sort, how can 
one go about finding it? 

A. The family doctor can tell if the situation re- 
quires special care, and should be able to put you in 
touch with a competent specialist —just as he does in 
other conditions when they get beyond his field. All the 
best large hospitals have clinics devoted to this practice. 
Valuable information regarding lecture courses, books 
and pamphlets, and on occasion even personal advice, 
can be obtained from the Massachusetts Society for Men- 
tal Hygiene, at 3 Joy Street, Boston; this organization is 
very active in promoting a better understanding of things 
to do with mental health. 


Q. Can you suggest any rules that help to keep the 
mind healthy? 

A. Let us say suggestions, rather than rules. First, 
a good balance should be arrived at between work, rest 
and recreation, without over or underemphasis on any one 
of them; a hobby as well as a job helps here. Cultivate 
attitudes of tolerance, good-nature, friendliness, and a 
wholesome, objective, militant optimism; reasonable care 
of and attention to the body— not abusing it with ex- 
aggerated care or with senseless high pressure and over- 
stimulation of any sort. Keep the mind active in objective 
thinking but give it some opportunity for relaxing, con- 
structive meditation. Encourage healthy religious be- 
liefs, a confidence in something higher than and beyond. 
self. And, finally, if the sentiment of pity is aroused, 
see to it that it is pity for others and not for one’s self. 
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DEATHS 


HOFFMAN — Donatp C. HorrmMan, M.D., of New 
York City, died April 20. He was in his forty-first year. 

Born in Indiana, he was graduated from Depauw Uni- 
versity and received his degree from the Harvard Medical 
Schodl in 1926. Dr. Hoffman was at one time director of 
the clinical laboratory at the Boston City Hospital and for 
the last four years was a medical director for the Metro- 
politan Life Insurance Company in New York City. He 
spent some time in cancer research at the Rockefeller In- 
stitute. 

Dr. Hoffman was a former fellow of the Massachu- 
setts Medical Society. 

His widow survives him. 


MINOT — James J. Minot, M.D., died April 30, at his 
home, 188 Marlborough Street, Boston. He was in his 
eighty-sixth year. 

Born in Forest Hills, he attended Mr. Dixwell’s School 
and Harvard University and received his degree from the 
Harvard Medical School in 1878. Upon his graduation he 
studied at Vienna, Berlin, Paris, Leipsig, London and 
other European cities. Dr. Minot was a physician at the 
Boston Dispensary, Carney Hospital and the Massachusetts 
General Hospital. 

Best known for his work in the prevention and care of 
tuberculosis, he was one of the founders of the Boston 
Tuberculosis Association. He was president of the Mass- 
achusetts Emergency and Hygiene Society; fellow of the 
Massachusetts Medical Society; member, Boston Society for 
Medical Improvement; fellow, American Medical Asso- 
ciation; member, American Association for the Advance- 
ment of Science; and a member of the overseers’ commit- 
tee of the Harvard School of Public Health. 

His wife died many years ago. He is survived by three 
sons and ten grandchildren. 


MISCELLANY 


NINTH ANNUAL CITY HEALTH CONTEST 


The Chamber of Commerce of the United States recent- 
ly announced the following awards for the 1937 City 
Health Conservation Contest: 

Boston, Massachusetts, wins the first award in Group I 
(cities of over 500,000 population). Additional awards 
in this population group go to Cleveland, Ohio, and Pitts- 
burgh, Pennsylvania. 

In Group II (cities of from 250,000 to 500,000 popula- 
tion) Louisville, Kentucky, and Providence, Rhode Island, 
receive first awards, and an additional award goes to Dal- 
las, Texas. 

In Group III (cities of from 100,000 to 250,000) the 
winner is Hartford, Connecticut. Awards also go to 
Grand Rapids, Michigan; Yonkers, New York; Reading, 
Pennsylvania; Erie, Pennsylvania; Honolulu, Hawaii; 
Lynn, Massachusetts; Tacoma, Washington; and Knox- 
ville, Tennessee. 

In Group IV (cities of from 50,000 to 100,000 population) 
Sacramento, California, gets the first award and other 
awards go to Evanston, Illinois; Newton, Massachusetts; 
Greensboro, North Carolina; and Saginaw, Michigan. 

In Group V (cities of from 20,000 to 50,000 population) 
Greenwich, Connecticut, is the winner, and Plainfield, 
New Jersey; Auburn, New York; Winona, Minnesota; 
Elmira, New York; Watertown, New York; Pittsfield, 
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Massachusetts; Maplewood, New Jersey; and Orange, New 
Jersey, are given awards of merit. 

In Group VI (cities of less than 20,000 population) 
Englewood, New Jersey, is the winner, and awards go to 
Hibbing, Minnesota; Virgina, Minnesota; and Middle- 
town, New York. 

In addition to these prizes, special awards were given 
to: Baltimore, Maryland; Brookline, Massachusetts; Detroit, 
Michigan; Hackensack, New Jersey; Newark, New Jersey; 
New Haven, Connecticut; Pasadena, California; Schenec- 
tady, New York; and Syracuse, New York. Each of these 
cities has twice or more won first awards in its respec- 
tive population groups (and is therefore barred from the 
regular contest) and has during 1937 maintained its pre- 
vious high standards of health protection services. 

The City Health Contest is conducted annually by the 
Chamber of Commerce of the United States in co-opera- 
tion with the American Public Health Association. Awards 
are given, in each of the six population groups, to those 
competing cities which, in the opinion of a committee of 
health experts, have during the past year dealt most ef- 
fectively with their local health problems. These are not 
prizes for the healthiest cities; they are prizes for the most 
effective efforts to meet local health problems. Awards are 
not based on health department programs alone but 
rather on the community-wide efforts of all agencies and 
groups including the work of private practitioners of medi- 
cine and dentistry. 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MARCH, 1938 


DISEASES MARCH MARCH FIVE-YEAR 
1938 1937 AVERAGE* 
Anterior poliomyelitis.............. 0 0 1 
German measles ...............05+ 92 105 1229 
463 462 485 
Lobar pneumonia ................. 654 790 606 
Meningococcus meningitis.......... 9 31 18 
1321 971 1144 
ne 8 0 0 
635 657 489 
Tuberculosis, pulmonary ........... 299 295 328 
Tuberculosis, other forms.......... 41 44 42 
3 9 6 
Undulant fever ............-ceeee: 4 0 1 
Whooping cough ..............55: 572 2013 1259 


*Based on figures for preceding five years. 


RARE DISEASES 


Diphtheria was reported from: Athol, 1; Boston, 1; 
Canton, 1; Lawrence, 1; Monson, 1; New Bedford, 1; 
Norwood, 1; Plymouth, 1; Salem, 3; Shirley, 1; Somerset, 
1; Somerville, 1; Westboro, 2; Worcester, 1; total, 17. 

Meningococcus meningitis was reported from: Boston, 4; 
Holyoke, 1; Ludlow, 1; Melrose, 1; New Bedford, 1; New- 
ton, 1; total, 9 

Paratyphoid B was reported from: Boston, 1; Cam- 
bridge, 1; Reading, 6; total, 8. 

Pfeiffer bacillus meningitis was reported from: Brock- 
ton, |. 

Septic sore throat was reported from: Athol, 1; Beverly, 
2; Boston, 12; Everett, 1; Gardner, 3; Greenfield, 1; Low- 
ell, 1; Lynn, 1; New Bedford, 1; Northfield, 1; Oxford, 1; 
Quincy, 1; Somerville, 1; Wrentham, 1; total, 28. 

a was reported from: Boston, 4; Worcester, 1; 
tota 

Typhoid fever was reported from: Boston, 1; Green- 
field, 1; Randolph, 1; total, 3. 
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Undulant fever was reported from: Fall River, 1; Gard- 
ner, 1; Sunderland, 1; West Boylston, 1; total, 4. 


Chickenpox for the third consecutive month showed 
record high figures. 

The incidence of diphtheria was considerably below the 
five-year average. 

Measles, German measles, whooping cough and pulmo- 
nary tuberculosis were reported below the five-year aver- 


age. 

Typhoid fever continued to show low incidence. 

Lobar pneumonia, undulant fever and mumps _ were 
reported above the five-year average. 

Paratyphoid fever showed record high incidence. 

The incidences of meningococcus meningitis and tuber- 
culosis (other forms) were below the five-year averages. 

Scarlet fever continued to be reported at a high figure. 

The reported cases of animal rabies manifested a wider 
distribution throughout the State. New foci were noted 
in Canton and Montague. Previous foci in Uxbridge, 
Westboro, Newton, Andover and Methuen were active. 
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TUBERCULOUS SKIN LESIONS 


To the Editor: For many years I have read the “Cabot 
Case Reports” with much profit. Two records that were 
recently published in the New England Journal of Medi- 
cine will be the subject of the remarks in this communi- 
cation. These cases command interest, for they relate to 
a field intermediary between internal medicine and der- 
matology. 

The first of these is Case 24111 (218: 485-489, 1938). 
This proved to be an instance of miliary tuberculosis ac- 
companied by cutaneous lesions. The eruption was vari- 
ously regarded as erythema nodosum or erythema indura- 
tum. The occurrence of scars—even small, slightly de- 
pressed ones—was in itself sufficient to eliminate the 
former diagnosis. It is evident, from the discussion, that 
erythema nodosum is still being considered as most com- 
monly associated with rheumatic fever and tuberculosis. 
In a critical survey of the data bearing on the relation 
of this dermatosis to rheumatic fever, I (Am. Int. Med. 
10: 1686-1707, 1937) have presented evidence indicating 
that erythema nodosum is probably not a manifestation of 
rheumatic fever in the strict sense in which that disease 
is understood today. In that paper the difficulties in ar- 
riving at a diagnosis of erythema nodosum were also dis- 
cussed, and among the simulating conditions mentioned 
was a certain form of tuberculide. Case 24111 provides 
an excellent illustration of that dermatosis, and the im- 
portance of the presentation is increased by the nature of 
the postmortem findings. I am taking this opportunity to 
quote the description in my article for the purpose of 
showing the essential similarities between my observa- 
tions and those in Case 24111: 


There is a more acute variety of erythema indura- 
tum revealing transitions to papulonecrotic tubercu- 
lides and resembling erythema nodosum. Of this 
variant I have encountered three examples, character- 
ized by the occurrence of cervical lymph node tuber- 
culosis, typical papulonecrotic lesions about the el- 
bows, and painful, purplish red, nodular efflores- 
cences on the lower limbs. The latter simulated 
ordinary erythema nodosum, the resemblances being 
further promoted by the failure to ulcerate and the 
assumption of an intense purple hue in the course of 
gradual involution. They differed, however, in their 
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to show the characteristic central necregs) dad in the 
‘he lymph 


presence of chronic active tuberculosis 
gland variety. 


physical attributes of the latter being marke 
fied by location. [Italics added. ] 


Peculiarly enough, these 3 cases concerned women o 
middle age and beyond; all had subfebrile temperatures 
during some part of the course, and all recovered, at least 
temporarily. Two of them were followed for many 
months; of these one had a draining sinus in the neck, 
which apparently healed after the use of ultraviolet and 
x-ray radiation, though this required a long time. How- 
ever, almost one year later, I ascertained that the cuta- 
neous lesions had recurred on several occasions. In this 
instance, also, the necrotic centers were so small and su- 
perficial as to create the effect of dried vesicles, and as the 
lesions were situated on the dorsums of the hands and 
the extensor aspects of all the limbs, and as they recurred 
in many crops, the eruption strikingly resembled Hebra’s 
erythema multiforme exudativum. The postmortem find- 
ings in Case 24111 indicated strongly that this dermatosis 
represents the result of a tuberculous infection disseminat- 
ing in the “secondary stage of Ranke” and that this va- 
riety of generalizing tuberculosis is not rare in persons of 
advanced age. About two weeks ago I encountered still 
another instance showing similar manifestations in a 
woman some thirty years of age. Whether the eruption 
is peculiar to women afflicted with “childhood tuberculo- 
sis” it is difficult to state. The predilection for the lower 
limbs and the painful attribute of the lesions are ex- 
plained, at least partly, by the impaired circulation com- 
monly observed in the lower limbs, notably in this sex. 
Had the patient in Case 24111 recovered, there would un- 
doubtedly have lingered in the minds of some observers 
the impression that the case was an example of rheu- 
matic fever with erythema nodosum. 


Case 24092 (218: 393-396, 1938) presents more impor- 
tant implications. I am less concerned with the nonde- 
script eruption seen in this case of miliary tuberculosis 
than with the suggested diagnosis of systemic lupus erythe- 
matosus and the comments made on the basis of the pa- 
per published by Baehr, Klemperer and Schifrin (Tr. A. 
Am. Physicians 50: 139-155, 1935). As internists are likely 
to derive their information from this article, and as this 
condition and certain probably related syndromes appear 
to be more common than has been hitherto suspected, it 
seems pertinent to note that there are many controversial 
points in this connection. For the present, I shall con- 
fine myself to a brief discussion of the following funda- 
mental subjects: 


1. The question of age and sex. Although systemic 
lupus erythematosus most commonly affects young women, 
it is by no means restricted to this group (Arch. Dermat. 
& Syph. 36: 729-757, 1937). The condition is often ob- 
served in girls, in women of more or less advanced age, 
and occasionally in males (children and adults). In the 
past few weeks, for example, I have seen 2 cases of the 
disease in boys; one of these came to necropsy, and the 
other is still hospitalized. Several months ago I encoun- 
tered an example of the condition in a man who died; 
postmortem examination was not performed. 

The question of atrophy in the cutaneous lesions. 
Baehr, Klemperer and Schifrin stated that “none of them 
[the patients] ever had chronic discoid or atrophic le- 
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more properly labeled as papulonecrotic AUbérbulide 
with atypical lesions on the lower extrefatties, the 
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sions,” a declaration based on an incomplete study of 
charts, insufficient material and failure to correlate the 
dermatological aspects. The probable reason why fewer 
instances of the atrophic form of this disease show an 
acute exacerbation at the present time will be mentioned 
under Point 3. It suffices to state: (1) that atrophy in the 
dermatological sense is not an absolute criterion for the 
diagnosis of lupus erythematosus; (2) that “superficial” 
lupus erythematosus with constitutional symptoms may be 
later replaced by atrophic lesions in the skin; and (3) 
that there is no precise relation in all cases between the 
extent and attributes of the eruption and the severity of 
the systemic reaction —the fading of the cutaneous le- 
sions is by no means an evidence of cure in the disease 
(Arch. Dermat. & Syph. 36:729-757, 1937; Brit. J. Dermat. 
49; 221-237, 1937). | 

3. The question of a “new disease” and of photosensi- 
tivity. Baehr, Klemperer and Schifrin attempted to es- 
tablish a new disease, separating it from the cases “with 
the chronic discoid type of lesion and those with the es- 
sentially photosensitive skin” because “they [the latter 
two] present a totally different clinical picture, are not of 
themselves fatal, and, in our opinion, represent different 
diseases.” What they meant by the cases “with the es- 
‘sentially photosensitive skin” is not made clear in their 
publication. It is common knowledge that chronic dis- 
coid lupus erythematosus may, in many instances, undergo 
dissemination following exposure to sun and ultraviolet 
radiation. Painful experience has shown that this is one 
of the diseases in which these two factors should be 
avoided, and the diffusion of this knowledge is one of 
the probable reasons for the lessened incidence of acute 
exacerbations in such instances. In many beauty parlors 
and elsewhere it is a current fad to apply ultraviolet ra- 
diation indiscriminately for the purpose of creating a 
“Palm Beach effect”; this dangerous practice should be 
condemned unequivocally by the medical profession. 

Baehr, Klemperer and Schifrin remarked that “it should 
be emphasized that none of our patients had previously 
shown any evidences of photosensitivity.” With this 
statement I am obliged to disagree on the basis of per- 
sonal observations made in many of the cases reported by 
them. In several instances I was able to ascertain that 
these patients were well aware of reactions following ex- 
posure to sun (severe headache, burns of an intensity out 
of all proportion to the degree of exposure, and so forth). 
In some cases the subject may feel sick after such exposure, 
without being able to define the symptoms precisely. To 
elicit this information it is essential, first, to make a correct 
diagnosis, and, secondly, to interrogate the patient care- 
fully, with particular reference to a previous history of 
intolerance to sun. Only several weeks ago I had the 
privilege of observing another case in a girl who gave 
an excellent history of sensitivity to the rays of the sun; 
yet, this information was not recorded in the chart. A 
study based chiefly or entirely on chart work may there- 
fore be defective in data of this sort. The subject of por- 
phyrinuria is still unclarified, and as the chemistry of 
these substances is in a state of flux, the topic need only 
be mentioned in passing. 

There is, however, one more important point that prom- 
ises to be of great interest; this concerns observations made 
by Turner (New Eng. J. Med. 216: 158-161, 1937). He 
described the features of 3 cases of dermatomyositis, in 2 
of which there was a history of sensitivity to sunlight. It 
is my intention, in another publication, to report a large 
group of personally observed cases showing transitions be- 
tween systemic lupus erythematosus and dermatomyositis, 
and to indicate their essential affinities as well as their dif- 
ferences. 
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4. The question of tuberculosis. Generalized lymph- 
adenopathy, both clinically and at necropsy, is often en- 
countered in systemic lupus erythematosus, and it represents 
a part of the disease. In some cases it may be a conspicu- 
ous feature. In occasional instances the nodes may break 
down, and this is often erroneously attributed to tubercu- 
losis. In 1933 I stated that there were many cases in 
which necrotic foci had been found post mortem in these 
structures and in which minute anatomical study had re- 
vealed no evidence of tuberculosis (Arch. Dermat. & Syph. 
28: 765-779, 1933). The coincidental relation between these 
diseases was also stressed in another publication (Arch. 
Dermat. & Syph. 34:124-126, 1936). Later it was noted that 
such findings represent a peculiar feature in systemic lupus 
erythematosus (Arch. Dermat. & Syph. 36:729-757, 1937). 
Such necrotic foci may also be found in the spleen and 
other organs, and in the absence of microscopic study, 
these may be regarded as evidence of tuberculosis. It is 
to be emphasized that neither disease excludes the other 
and that, therefore, their occasional coincidence is not sur- 
prising. 

Systemic lupus erythematosus is a disease known to 
dermatologists for a long time — actually over fifty years. 
One of the major contributions was the demarcation of 
atypical verrucous endocarditis (Libman and _ Sacks 
|Arch. Int. Med. 33: 701-737, 1924]). Shortly before his 
death, Dr. Gross permitted me to read a paper in which 
he described distinctive microscopic features in this type 
of endocarditis; it is hoped that this article will be pub- 
lished posthumously. There is need for co-operation 
among the many specialists who observe this disease and 
related syndromes, for only by this means will it be pos- 
sible to correlate knowledge. 

H. Kein. 
509 Madison Avenue, 
New York City. 


ANNUAL REGISTRATION 


To the Editor: In his letter to the Journal of April 14, 
Dr. Stephen Rushmore gives me credit for the defeat of 
annual registration which is altogether out of proportion 
to the work done by me. He fails to give credit to many 
of the district medical societies, as well as to the Council 
of the Massachusetts Medical Society, which has voiced op- 
position annually for the past three years. The presidents 
of the Society as well as the chairmen and members of the 
Committee on State and National Legislation, the legisla- 
tive counsel and many others also deserve recognition. It 
is unreasonable to think that the Council for three years 
would voice its opposition without good reason therefor. 

The Board of Registration in Medicine has recommend- 
ed three bills to the Legislature. In 1936 it recommended 
a bill on which the Journal editorially commented, in part: 


The real intent of the bill is slightly different from 
the obvious purpose which appears on superficial ex- 
amination. 


It was defeated. 


In 1937 the Board recommended a bill that would 
have compelled the Board to publish annually for wide 
distribution lists of all registered physicians with their 
self-named specialties. It was defeated. 

In 1938 the Board recommended the least harmful of 
the three bills, but many considered it merely an entering 
wedge for future amendments until the Board could gain 
the powers sought in the 1936 bill. It has already been 
referred to the next General Court. 

The Journal of the American Medical Association on 
April 10, 1937, reported a discussion following a paper, 
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“Some Problems in Medical Licensure in Massachusetts,” 
which was read before the Federation of State Medical 
Boards held in Chicago. In it, Dr. Rushmore is reported 
to have said: 


The Board has again this year introduced a bill 
providing for annual registration of physicians. They 
introduced a bill last year and the Massachusetts state 
society opposed it. I think there is a fair chance that 
the society will oppose it again this year. Then the 
question will come up as to whether it is wise to drive 
it through over their opposition or whether it is bet- 
ter to wait another year and try to educate the so- 
ciety. As you can understand from our remarks, the 
society needs educating. 


In his recent letter of April 14, he says: 


The Board has made no drive. . . . Such fight, drive, 
campaign or other effort is outside the province of 
the Board. 


My interest in the probem of annual registration, which 
is wholly impersonal, was aroused by the editorial in the 
Journal on December 12, 1935, when the original drive 
for annual registration was started. This carefully written 
editorial, which has never been repudiated, would seem 
to be reliable as the secretary of the Board of Registration 
in Medicine is also a member of the editorial staff of the 
Journal. The editorial stated: 


The real intent of the bill is to provide . . . informa- 
tion as to which physicians the State now regards as 
qualified to practice medicine. 


The “now” in the above statement seems to mean that the 
Board hoped to make a special list of its own choosing; 
or that it planned to eliminate those it thought not quali- 
fied, although already registered. Giving unnecessary 
powers to unknown appointees of unknown governors 
is apparently becoming less popular. 

On March 19, 1936, February 12, 1937, and March 17, 
1938, I have published letters on annual registration in the 
Journal, and I believe them to be accurate, concise and 
strictly confined to the subject discussed. I deeply regret 
the necessity of making this reply. 


Ricuarp Dutton, M.D. 
Wakefield, Massachusetts. 


HOSPITAL DAY AT THE NEW ENGLAND 
SANITARIUM AND HOSPITAL 


To the Editor: Since the idea of a National Hospital 
Day was instituted back in the early twenties there has 
been a growing interest throughout the hospital field. 
Each year has found a larger number of hospitals taking 
part in the celebration and opening their doors to the pub- 
lic. This effort, perhaps as much as any other one fac- 
tor, has served to educate the public in modern hospital 
procedure and facilities. Then, too, Hospital Day pro- 
grams, as they have been carried on in many institutions, 
have been arranged so as to educate the public in sick- 
ness prevention, health habits and simple methods “of 
home treatment. 

Our institution here on the outskirts of Boston in Mid- 
dlesex Fells Reservation has made education the theme of 
our Hospital-Day programs. We believe that it is the 
function of the modern medical institution, not only to 
treat those who come to them for care, but to educate the 
public in ways and means to preserve health. 

Last year we were able so to publicize our activities that 
the Hospital Day Committee of the American Hospital 
Association awarded us the Parke, Davis Trophy for the 
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best Hospital-Day publicity program of all hospitals in 
America. 

This year we are again attempting to present such an 
educational program that the thousands of visitors who 
come here on that day will go away feeling that they 
have a fairly adequate idea of what the modern hospital 
can do for them in case of sickness, and also with a some- 
what intelligent conception of how to maintain their 
health. 

Our program for the day includes: 


Morning chapel program on front lawn around flag- 
pole: nurses repeat Florence Nightingale pledge, devo- 
tional service, flag raising, talk by medical superintendent. 

Tour of institution with educational displays in each 
department. 

Speaker — Lieutenant Governor Francis E. Kelly, of 
Massachusetts. 

Gymnasium exhibits: premature infant in incubator, 
portable x-ray on accident cases, portable diathermy on 
pneumonia cases, deep therapy lamp for treating surgical 
wounds, Balkan frame supporting traction for fractured 
leg, metabolism apparatus in use, electrocardiograph in 
use, oxygen tent for bronchitis patients, croup tent for 
bronchitis patients, hydrotherapy cart for bed treatments 
and health literature booth — Metropolitan Life Insurance 
Co. and John Hancock Mutual Life Insurance Co. 

Dietetic booth. 

Baby party and clinic. 

Tree planting in memory of Matthew O. Foley, founder 
of National Hospital Day. 

Awarding of prize to nurse exhibiting best health record 
last year. 


The above program will be supplemented by talks in 
churches, clubs and public gatherings, radio talks, news- 
paper publicity, postcard and letter invitations, posters and 
stickers as provided by the American Hospital Associa- 
tion, movie trailers and periodicals. 

If all the hospitals in our land put forth a concerted 
effort to enlighten the public on that day about what the 
hospital is able to do for them, it would be a mighty fac- 
tor in breaking down any prejudice or misunderstanding 
that may exist in their communities. 

Paut R. Cone, Chairman, 
Hospital Day Committee. 
New England Sanitarium and Hospital, 
Stoneham, Massachusetts. 


REPORTS OF MEETINGS 
NEW ENGLAND HEART ASSOCIATION 


The regular monthly meeting of the New England 
Heart Association was held at the Beth Israel Hospital 
on March 28. The following program was presented: 


THE INCIDENCE OF THE CRITERIA OF ALLERGY IN CASES OF 
Carpiac AstHMA. Hyman Morrison, M.D. 


Though it is now generally accepted that cardiac asthma, 
or paroxysmal nocturnal dyspnea, is brought about by left 
ventricular failure, this disease syndrome, especially when 
it is accompanied by wheezing, simulates so closely an 
attack of bronchial asthma that there are some clinicians 
who consider the two to be related genetically. To gain 
a better knowledge of this relation, cases of cardiac asthma, 
some with wheezing and others without, were studied 
with the collaboration of Dr. Abraham Colmes in the 
light of the criteria of allergy. The history of the incidence 
of allergy in the family and in the past life of the patient 
was obtained and other allergic manifestations and food 
peculiarities were determined; skin tests were done, and 
the blood studied for eosinophilia. The accompanying 
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table sums up these findings in the two groups compared 
with a group of control cases and with another of bron- 
chial asthma with heart disease. 


NUMBER 

OF CASES 

OF ALLERGY 
OTHER ALLERGIC 
MANIFESTATIONS 
PECULIARITIES 


FAMILY HISTORY 


Cardiac asthma with 
w ing 
Paroxysmal dyspnea 
with angina or 
edema without 
wheezing 11 1 0 2 2 6 1 
Bronchial asthma 
with heart disease 48 21 39 14 
Miscellaneous 
control cases 20 3 3 2 7 14 1 
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It was stressed that these figures do not justify the con- 
clusion that cardiac asthma with wheezing can occur only 
in individuals who are allergic. Furthermore, it was 
questioned whether it is justifiable to consider wheezing, 
or musical rales, as pathognomonic of bronchospasm or 
allergy, especially as this sign is encountered in a number 
of diverse conditions such as acute and chronic bronchitis, 
pulmonary emphysema and bronchial obstruction due to 
foreign bodies or tumors, internal or external. 

It is hoped that further data will be gathered to clarify 
this problem. 


THE SIGNIFICANCE OF ELECTROCARDIOGRAPHIC CHANGES 
AssociaATED WITH ATTAcks OF ANGINA PecToris. Joseph 
E. Riseman, M.D. 


Continuous electrocardiographic tracings taken during 
exercise in 20 patients with angina pectoris show that the 
characteristic S-T changes associated with attacks of pain 
become evident long before pain develops and that the 
disappearance of these changes bears no constant relation 
to the disappearance of pain. 

Electrocardiographic changes during attacks induced by 
breathing approximately 10 per cent oxygen while at rest 
were identical with those observed in the same patients 
during attacks induced by exercise. 

The amount of work which patients could perform be- 
fore developing an attack of angina pectoris could be in- 
creased appreciably by having them breathe pure oxygen 
continuously both before and during exertion. The char- 
acteristic S-T changes induced by a given small amount 
of exercise could be prevented by having the patient 
breathe oxygen before and during exertion. 

It is apparent, therefore, that the electrocardiographic 
changes observed during paroxysms of angina pectoris 
are due to myocardial anoxia. 


THe RELATION oF BLoop PIGMENT METABOLISM TO THE 
CHANGES IN BLoop VoLuME IN Concestive HEaArr 
urE. John Waller, M.D. 


An increased plasma bilirubin is always demonstrable 
in chronic congestive heart failure. The anoxemia has been 
proved to impair the excretory power of the liver. Since 
Gibson and Evans have demonstrated a definite decrease 
in total blood volume in the recovery from congestive 
failure, an attempt to trace the fate of the red blood cells 
was made. Total urinary and fecal blood pigments, as 
urobilinogen, were determined, and the blood volume 
estimated by the method of Gregerson, Gibson and Stead. 
In the present study patients with severe chronic conges- 
tive failure were followed. It was found that a decrease 
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in the total circulating red-blood-cell volume was, in every 
instance, accompanied by a marked increase in the urinary 
and fecal pigment excretion. The reticulocytes, as pre- 
viously described, were found to be increased at the height 
of failure and to return to normal as the patient improved. 
The red-cell fragility to saline solution was definitely in- 
creased at the height of failure, beginning at 0.56 per cent 
saline, and also decreased toward normal as the clinical 
condition improved. The percentage of the total uro- 
bilinogen in the urine was related to the duration of the 
congestive failure, and presumably the degree of liver 
dysfunction; the greater the duration of failure, the larger 
the urinary fraction of urobilinogen. 

It was concluded that the finding of increased blood 
volume in congestive failure, with return toward normal 
accompanying clinical improvement, had been confirmed 
and that information had been acquired regarding the 
mechanism of disposal of the red cells. 


THe Errect or Dicitatis Partia, Heart Bock. 
Mark D. Altschule, M.D. 


Considerable difference of opinion exists concerning the 
advisability of using digitalis in patients with partial heart 
block. Some authors feel that its use is contraindicated 
because of the danger of the development of complete 
block. Nineteen patients were studied; 6 had rheumatic 
heart disease and the others had coronary arterial disease. 
In all, the P-R interval was prolonged, and in addition, 2 
had frequent dropped beats and alternating 2:1 and 1:1 
response. Digitalis was administered in doses calculated 
in the usual manner from the body weight. Electrocardio- 
grams were made before and after digitalization. In no 
case did an increase in P-R interval or the development 
of a higher grade of block occur. The only changes 
noted in the electrocardiogram were typical changes in 
the T wave due to the administration of digitalis, and in 
some cases, slowing of the heart. It was concluded that 
digitalis in the usual therapeutic dosage can be given 
when indicated in patients with partial heart block without 
precipitating complete heart block. 


THe AND PatHoLoGic MANIFESTATIONS OF 
Coronary ARTERIAL Diszase as Disciosep BY INJECTION 
Pius Dissection Stupies. David Davis, M.D. 


Using the method developed by Schlesinger, the condi- 
tion of the coronary arteries was studied in 89 hearts to 
determine the anatomic basis of angina pectoris and of 
coronary thrombosis. 

Of the 89 patients there were 11 with a history of un- 
complicated angina pectoris, months to years in duration. 
All these hearts showed extensive coronary-artery disease 
with complete occlusion of one or more of the major 
coronary branches. In all, there also was extensive dis- 
ease involving one or more of the remaining major 
branches, so that an area formerly supplied by an oc- 
cluded vessel was found to be receiving blood through 
anastomotic channels from other substituting arteries, 
which themselves had become diseased and narrowed by 
atheromatous processes. 

In another group of 11 patients of approximately the 
same age who had never had angina pectoris, and 8 of 
whom died of non-cardiac causes, the hearts also showed 
complete occlusion of one or more of the major coronary 
branches. Since patients with angina pectoris almost in- 
variably show coronary disease, the members of this second 
group were likely candidates for angina pectoris. They 


had not had any anginal symptoms presumably because 


¥ 

o4 

Zz 

a 


Vol. 218 No. 18 


the slow occlusion of a major coronary branch often is 
silent, on account of the gradual development of adequate 
anastomotic circulation from the neighboring arteries. 
Thus when symptoms of angina are first experienced, it 
appears probable that one or more arterial occlusions have 
already occurred; the symptoms of angina are due to 
ischemia resulting from disease in and failure of the pre- 
viously adequate anastomotic circulation. This apparent- 
ly was the mechanism in the 11 patients with angina 
pectoris. 

In a third group of 11 patients, who presented the clini- 
cal syndrome of coronary thrombosis, the hearts of 9 
showed essentially the same mechanism. In these, there 
was extensive disease or occlusion in two or more major 
coronary branches, and either definite evidence of in- 
farction was found or a fresh thrombus was revealed 
without histologic evidence of infarction. Under the lat- 
ter circumstances, sufficient time may not have elapsed be- 
fore death to reveal pathological evidence of infarction. It 
would appear that the extent of arteriosclerotic involve- 
ment in patients with coronary thrombosis and cardiac 
infarction is not clearly different from that found in those 
with angina pectoris without infarction. The occurrence 
of cardiac infarction would seem to be due, in large part, 
- to the rapidity with which thrombosis and occlusions oc- 
cur. If sufficient time is not available for the establish- 
ment of an adequate anastomotic circulation, then in- 
farction will occur. 


Tue BreatH-Ho.ipinc Test: A SIMPLE STANDARD STIMU- 
LUS OF BLOOD PRESSURE. David Ayman, M.D 


One of the outstanding characteristics of essential hyper- 
tension is the variability of the blood pressure under the 
influence of different stimuli such as excitement, pain and 
cold. The variability of the blood pressure has been in- 
vestigated by many men who have attempted to apply 
standard methods of stimulating the blood pressure. Most 
of these methods have not been adopted for clinical study 
due to their lack of simplicity. 

In 1932, Hines and Brown introduced a simple standard 
stimulus, consisting of placing the hand, up to the wrist, 
in cold water, the temperature of which is maintained at 
4°C. The hand is kept in the ice water for sixty seconds, 
and the reading of the blood pressure then made. The 
test is carried out only after the subject has rested and 
after a basal level of blood pressure has been secured. 
Since their first paper, Hines and Brown have reported 
results in 571 subjects. They found that their subjects 
with normal blood pressure could be divided into two 
groups, hypo-reactors and hyper-reactors. Subjects with 
definite essential hypertension showed hyper-reactions. In 
a subsequent study of families, Hines showed that the 
hyper-reaction occurred only in families in which one or 
both parents had hypertension or a hyper-reaction. Where 
both parents had normal blood pressure and had a hypo- 
reaction, the children all had hypo-reactions and normal 
blood pressures. Further, when studying the incidence 
of the hereditary factor in hypo-reactors and hyper-reactors 
and patients with essential hypertension, Hines and Brown 
found that 84.6 per cent of the hyper-reactors and 86.6 
per cent of the subjects with essential hypertension had 
a family history of cardiovascular disease, while only 17.2 
per cent of the hypo-reactors had such a positive family 
history. 

The present study involved, first, a repetition of Hines 
and Brown's cold-pressor test. In 313 cold tests, the re- 
sults compared closely with theirs. Secondly, in order to 
devise an even simpler pressor test, the breath-holding test 
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was developed. In this test, the subject closes the nose 
tightly with his fingers, shuts his mouth tightly, and holds 
his breath in quiet expiration. The systolic blood-pressure 
reading is made at the end of 20 second® The subject 
is then allowed to breathe and after another basal blood- 
pressure level is obtained, the test is repeated for the di- 
astolic blood-pressure reading. The results of 596 breath- 
holding tests showed a close similarity to the results of the 
cold-pressor test carried out in the same patient. What- 
ever the significance of standard pressor tests may be, the 
breath-holding test is simpler, more rapid and as accurate 
as the cold-pressor test. 


Carpiac Cirruosis. Herrman L. Blumgart, M.D. 


Confronted in certain cases of congestive failure with 
the question of cardiac cirrhosis and with the paucity of 
pertinent available information, an investigation was under- 
taken of an unselected series of consecutive cases in order 
to learn: (1) the incidence of hepatic fibrosis in all cases 
with congestive heart failure; (2) the types and degrees 
of such hepatic fibrosis found in cases of congestive fail- 
ure; (3) the differences between these findings and those 
found in the cases without congestive failure; and (4) the 
incidence of hepatic fibrosis due to congestive failure com- 
pared to that due to biliary-tract disease. 

Of patients dying with congestive heart failure, approxi- 
mately a third showed increased hepatic fibrous tissue, 
which was twice the general incidence of the 2000 consecu- 
tive autopsies. The causal significance of chronic passive 
congestion in the production of hepatic cirrhosis was em- 
phasized by the increasing incidence and severity of the 
cirrhosis with increasing duration of congestive heart 
failure. The only type of cirrhosis peculiar to cardiac de- 
compensation was central cirrhosis. 

Of particular interest was the finding of Laennec’s 
cirrhosis in 22 per cent of the patients with congestive 
failure as compared with 9 per cent in the remainder of 
the series. Central and portal cirrhoses coexisted in 18 
cases and were associated with congestive heart failure in 
every case, with but one exception. This suggests that 
chronic passive congestion, with resulting anoxemia, may 
increase the susceptibility of the hepatic tissue to injury 
in the portal as well as in the central areas. 

From the foregoing evidence, the meaning ot cardiac 
cirrhosis is clarified. In the morphologic sense of increased 
fibrosis being due to chronic passive congestion, one may 
state that the majority of patients who have suffered from 
even mild congestive failure for nine months or more 
show increased fibrosis of the liver, the cirrhosis being 
usually either central or portal in type. 

Whether cardiac cirrhosis in the clinical sense of in- 
creased fibrosis causing clinical manifestations is present 
or not must be based on clinical evidence. This was dis- 
cussed in the light of the evidence gained from study of 
the series of patients. 


NEW ENGLAND SOCIETY OF PSYCHIATRY 


The following men were elected as officers of the New 
England Society of Psychiatry for the year 1938 at its an- 
nual meeting which was held at the Neuro-Psychiatric 
Institute of the Hartford Retreat, Hartford, Connecticut, 
on April 26: president, Dr. Harlan L. Paine, superin- 
tendent of Grafton State Hospital, North Grafton; vice- 
president, Dr. Forrest Tyson, superintendent of Augusta 
State Hospital, Augusta, Maine; secretary-treasurer, Dr. 
George A. Elliott, assistant superintendent, Connecticut 
State Hospital, Middletown, Connecticut; councilors, Dr. 
Chester Waterman, superintendent of Norwich State 
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Hospital, Norwich, Connecticut, and Dr. Roy D. Halloran, 
superintendent of Metropolitan State Hospital, Waltham, 
Massachusetts. 

Dr. Louis Cohen of the Research Department of the 
Worcester State Hospital, Worcester, presented a very in- 
teresting paper on “Metrazol Treatment in Schizophrenia.” 


GeorceE A. Secretary-Treasurer. 


BROOKFIELD MEDICAL CLUB 


The Brookfield Medical Club held its 559th meeting at 
Ye Olde Tavern, West Brookfield, on April 20 

Dr. C. J. Huyck, of West Brookfield, was host, and Dr. 
Gardner Cobb was guest speaker. He spoke on “Observa- 
tions in Pediatrics.” Discussion followed. 

Dr. James Murphy, of Palmer, will be host at the next 
meeting which will be held on Wednesday, May 18. 


Joun R. Fowter, M.D., Secretary. 


HOSPITAL COUNCIL OF BOSTON 


At the annual meeting of the Hospital Council of Bos- 
ton, which is composed of twenty-four hospitals in Greater 
Boston, Frank E. Wing, director of the Boston Dispensary, 
was chosen president, and Dr. Charles F. Wilinsky, 
secretary-treasurer. Rev. Thomas J. Brennan, superin- 
tendent of St. Elizabeth’s Hospital, and Dr. James W. 
Manary, director of the Boston City Hospital, were 
elected to the executive committee. 

In the annual report, presented by Dr. Joseph B. How- 
land, the need for more free and part-time evening clinics 
was stressed. During 1937, admissions of member hospi- 
tals increased 4.7 per cent, hospital days 5.7 per cent and 
outpatient visits 4.4 per cent over the figures for 1936. 


NOTICES 


BOSTON SOCIETY FOR THE ADVANCEMENT 
OF GASTROENTEROLOGY 


The next meeting of the Boston Society for the Advance- 
ment of Gastroenterology will be held in the Cheever 
Amphitheater of the Boston City Hospital, on Wednes- 
day, May 18, at 12 o’clock noon. 

Dr. Martin E. Rehfuss, clinical professor of medicine, 
Jefferson Medical School, Philadephia, will lecture on 
“The Gall-Bladder Problem.” 


C. W. M.D., Secretary. 


BOSTON CITY HOSPITAL 


There will be a monthly conference of clinical path- 
ology at the Boston City Hospital, on Wednesday, May 11, 
at 12 o'clock noon, in the Pathological Amphitheater. 


Josepu E. Hatuisey, M.D., 
Secretary, Medical Staff. 


SUMMER COURSE IN FORENSIC MEDICINE 


The annual postgraduate course in forensic medicine in 
the New York University College of Medicine will be re- 
peated again during June of this year. 

Intended chiefly for coroners, coroners’ physicians, medi- 
cal examiners and other physicians interested in medico- 
legal work, the course will consist of lectures and practi- 
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cal instruction in the necropsy rooms and_ laboratories 
of the chief medical examiners of New York City and 
Essex County, New Jersey. 

Dr. John H. Mulholland, assistant dean of the college, 
is in charge of registration for the course. 


POSTGRADUATE COURSES IN PARIS 


Word has been received from L’Association pour le De- 
veloppement des Relations Médicales that a series of short 
courses (in English) on medical subjects will be given in 
Paris during the last week in June and the first two weeks 
in July. Each course will consist of six lectures or demon- 
strations in the mornings or afternoons, or both, of a given 
week. The subjects to be covered are: cardiology, oph- 
thalmology, gynecology, endocrinology, pediatrics, neuro- 
psychiatry, dermatology, histology, physiology, uretero- 
pyelography and abdominal surgery. They will be given 
by members of the Faculté de Médecine. The charge for 
each of the morning or afternoon courses is 300 Fr. fr., 
and for both 500 Fr. fr. 

Further information may be obtained by writing to: 
Bureau de |’A.D.R.M., Salle Béclard, Faculté de Médecine, 
Paris, Vle. 


TUMOR CLINIC, BOSTON DISPENSARY 


Each Tuesday and Friday morning from ten to twelve- 
thirty there is a meeting of the Tumor Clinic of the Bos- 
ton Dispensary, a unit of the New England Medical Cen- 
ter. All kinds of tumors are seen, discussed, and when 
indicated, treated with radium and high-voltage x-ray. 

Physicians are welcome to visit this clinic and bring 
patients to the clinic for diagnosis. 


NATIONAL HOSPITAL DAY 


The New England Hospital Association and the Mass- 
achusetts Hospital Association are working together with 
the National Committee of the American Hospital Asso- 
ciation in the observance of National Hospital Day, Thurs- 
day, May 12. 

Many hospitals are making extensive plans in the ob- 
servance of this day. Hospitals throughout New England 
will have “open house” in order that former patients and 
friends may visit the hospital to see the latest scientific 
equipment and apparatus used in the modern treatment 
of patients. 

All members of medical societies are urged to co- 
operate with hospital administrators by taking part in 
clinical demonstrations and lectures that may be of inter- 
est to the lay public. 

Time has been reserved on the air for May 10 and 11, 
and medical men have been secured to talk on “Our 
Hospitals.” 

Josepu P. Leone, M.D., 
National Hospital Day Chairman, 
Massachusetts Hospital Association. 


SOUTH END MEDICAL CLUB 


The next regular meeting of the South End Medical 
Club will be held at the headquarters of the Boston Tu- 
berculosis Association, 554 Columbus Avenue, Boston, on 
Tuesday, May 17, at 12 o’clock noon. 

Dr. Abraham Colmes will speak on “Simplifying the 
Approach to Clinical Allergy.” 

All physicians are cordially invited to attend. 


Joun B. Hatt, M.D., Secretary. 
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SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston District FOR THE WEEK BEGINNING 
Monpay, May 9 


Turspay, May 10 


*9-10 a. m. Boston Dispensary. 
Dr. Reginald Fitz. 


*10 a. m. - 12:30 p. m. Tumor clinic. 


Medical History of Appendicitis. 


Boston Dispensary. 


Wepnespay, May 11 


*9-10 a. m. Boston Dispensary. 
Thannhauser. 


*12 Clinicopathological conference. Children’s Hospital amphi- 
theater. 


Hospital case presentation. Dr. S. J. 


12 m. Boston City Hospital, Conference of Clinical Pathology. Patho- 


logical amphitheater. 
TuHurspay, May 12 
National Hospital Day. 
*9-10 a. m. Boston Dispensary. Social service case presentation. 
Mrs. H. B. Hooker and Miss E. Grundy. 
Fripay, May 13 


*9-10 a. m. Boston Dispensary. The Course of Heart Disease and 
the Precipitating Factors of Heart Failure. Dr. C. Sidney Burwell. 


*10 a. m.- 12:30 p. m. Tumor clinic. Boston Dispensary. 


12 m. Clinical meeting of the Children’s Medical Service, Massachu- 
setts General Hospital, Ether Dome. 


Sarurpay, May 14 
*9-10 a. m. Boston Dispensary. Hospital case presentation. 
Thannhauser. 
*10 a. m.-12 m._ Staff rounds at the Peter Bent Brigham Hospital. 
Conducted by Dr. Henry A. Christian. 


Dr. S. J. 


*Open to the medical profession. 


May 5 — Faulkner Hospital, clinicopathological conference, 5 p. m. 
ay 11 — Boston City Hospital, Conference on Clinical Pathology. Page 

788. 
ay 12 — Pentucket Association of Physicians. Hotel Bartlett, 95 Main 
Street, Haverhill, 8:30 p. m. 

May 12 — National Hospital Day. Page 788. 

May 16 and 17 — American Neisserian Medical Society. Page 582, issue 
of March 31. 

May 17 — South End Medical Club. Page 788. 

May 18 — Brookfield Medical Club. Page 788. 

May 18 — Boston Society for the Advancement of Gastroenterology. Page 
788. 


May 31, June 1 and 2— Annual meeting of the Massachusetts Medical 
Society. Hotel Bradford, Boston. 

June 1 and 2 — National Society for the Advancement of Gastroenterology. 
Page 746, issue of April 28. 

June 6, 7, 8, and 9-—American Association of Industrial Physicians. 
Page 499, issue of March 17. 

June 10 and 11 — American Heart Association. Page 707, issue of April 21. 

June 13-17 — American Medical Association. San Francisco. 

June 13, Ocroser 8 and November 15 — American Board of Ophthal- 
mology. Page 282, issue of February 10. 

SepremMBer 12-14 — American Association for the Study of Goiter. 
545, issue of March 24. 

Ocroser 17-21 — Clinical Congress of the American College of Surgeons, 
New York City. 

Ocroser 24-26 — Academy of Physical Medicine, Scientific Session. Wash- 
ington, 


Page 


District MEpIcAL SOCIETIES 


RISTOL SOUTH 
May 5—5 p. m., New Bedford. 


ESSEX SOUTH 

May 5 — Censors meet at Salem Hospital, 3:30 p. m. 

May 11— Annual meeting, Salem Country Club, Peabody. Dinner at 
7 p. m. 
FRANKLIN 


Meeting will be held at the Franklin County Hospital, Greenfield, at 
11 a. m. the second Tuesday of May. 


HAMPDEN 
Meeting will be held on the fourth Tuesday in July. 


HAMPSHIRE 
May 11 — Page 546, issue of March 24. 


MIDDLESEX EAST 
Meeting will be held at the Bear Hill Golf Club, Stoneham, at 12:15 p. m. 
on May 11. 
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NORFOLK DISTRICT 

The censors meet on the first Thursdays of May and November in each 
year 
NORFOLK SOUTH 

May 5— Annual meeting. Page 746, issue of April 28. 


PLYMOUTH 
Meetings will be held at 11 a. m. on May 19 and July 21. 


WORCESTER 


May 11 — Afternoon and evening, annual meeting. 


Place and schedule 
of program to be anrounced. 


BOOKS RECEIVED FOR REVIEW 


Modern Dietary Treatment. Margery Abrahams and 
Elsie M. Widdowson. 328 pp. Baltimore: William Wood 
& Company, 1937. $3.25. 

Treatment of Some Chronic and “Incurable” Diseases. 
A. T. Todd. 203 pp. Baltimore: William Wood & Com- 
pany, 1937. $3.00. 

The Hair and Scalp: A clinical study (with a chapter 
on hirsuties). Agnes Savill. Second edition. 309 p. 
Baltimore: William Wood & Company, 1937. $4.75. 

Wheeler and Jack’s Handbook of Medicine. Revised by 
John Henderson. Tenth edition. 703 pp. Baltimore: 
William Wood & Company, 1937. $4.00. 

Medicine for Nurses. W. Gordon Sears. Second edition. 
435 pp. Baltimore: William Wood & Company, 1937. 

Tuberculosis Among Children and Young Adults. 
J. Arthur Myers. Second edition. 401 pp. Springfield, 
Illinois, and Baltimore: Charles C Thomas, 1938. $4.50. 

Pharmaceutical Latin: For pharmaceutical, medical, den- 
tal and veterinary students and practitioners. Jacob S. 
Dorfman. Second edition. 146 pp. Philadelphia: Lea & 
Febiger, 1938. $2.00. 

Medical Writing: The technic and the art. Morris Fish- 
bein, with the assistance of Jewel F. Whelan. 212 pp. 
Chicago: Press of the American Medical Association, 
1938. $1.50. 

Vade Mecum of Medical Treatment. W. Gordon Sears. 
9 pp. Baltimore: William Wood & Company, 1937. 
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Synopsis of Obstetrics and Gynaecology. Aleck W. 
Bourne. Seventh edition. 452 pp. Baltimore: William 
Wood & Company, 1937. $4.00. 

Diseases of the Skin: A manual for students and prac- 
titioners. Robert M. MacKenna. Revised and enlarged 
by Robert W. B. MacKenna. Fourth edition. 557 pp. 
Baltimore: William Wood & Company, 1937. $7.00. 


BOOK REVIEWS 


X-Rays and Radium in the Treatment of Diseases of the 
Skin. George M. MacKee. Third edition, thoroughly 
revised. 830 pp. Philadelphia: Lea & Febiger, 1938. 
$10.00. 


This book covers very thoroughly the therapy of skin 
diseases by x-ray and radium. Two previous editions have 
been published, and the present one has been largely re- 
written in view of the progress which has been made in 
this field. The author has contributed largely to this prog- 
ress and in this edition has enlisted the collaboration of 
other authorities in various phases of the subject. The 
physics of the radiation used in skin diseases has been 
brought up to date and amplified by Dr. Edith Quimby. 
The matter of dosage and the measurement of dosage, to- 
gether with the factors governing it, are emphasized. The 
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effects of x-rays, both biologic and biochemical, are re- 
viewed in considerable detail, with a very characteristic 
picture being drawn of the pathologic effects of radia- 
tion. Almost half the book is devoted to the use of ra- 
diation in the treatment of various dermatoses. Emphasis 
is placed on the diseases in which radiation is an impor- 
tant factor, and numerous excellent clinical photographs 
before and after treatment, from the author's large collec- 
tion, are included. The many diagrams and tables in the 
earlier part of the book and the numerous references at 
the end of each chapter make it an almost indispensable 
book to the physician treating skin disease. A final chap- 
ter on the medicolegal aspects rounds out the book. There 
is no comparable book in English on this subject. 


A Textbook of Hematology. William Magner. 395 pp. 
Philadelphia: P. Blakiston’s Son & Co., Inc., 1938. 
$4.50. 


Following a long dearth in English texts on hematol- 
ogy, there has appeared a series of books, large and small, 
‘dealing with this subject. One of these is the book by 
Magner, a Canadian pathologist, whose primary purpose 
is to write for the practicing physician. Despite its ap- 
parent simplicity, the subject is quite well covered, al- 
though not infrequently one is struck by the somewhat 
uncritical view which the author takes of his quoted litera- 
ture. This is in all probability due to his relative un- 
familiarity with the clinical problems of the hematologist. 
Hematology has gradually been taken over by the clinician, 
and rightly so, since hematological problems are so com- 
pletely intertwined with those of general medicine. 

The book suffers from very amateurishly made colored 
plates, which are poorly lithographed, and from atro- 
ciously executed oil-immersion photomicrographs of blood 
smears. The descriptions of laboratory methods are fre- 
quently slipshod, as in the section on the estimation of 
cell volume where the recommendation is made that 
“well-shaken oxalated blood” be used without any state- 
ment as to the type or percentage of oxalate, the centrifuge 
speed, necessity for packing, and so forth. No mention 
is made of the widely used mean corpuscular volume, or 
of the coverslip method for making blood smears. Osgood 
and Wilhelm’s method for counting reticulocytes is fea- 
tured (this gives counts much too high), and counting 
“the number of reticulocytes amongst 200-300 red cells” is 
advised. Only the puncture method of performing the 
bone-marrow biopsy is mentioned, no statement regarding 
the much more accurate trephine method being made. 
There is a good section on the iron-deficiency anemias, 
and in general the discussion on the anemias is good. 
Again, some of this is invalidated by lack of clinical ex- 
perience, as in the statements that in the majority of cases 
of pernicious anemia the neurological examination yields 
negative results and that the injection of 1 cc. of liver 
extract every three or four weeks is sufficient for main- 
tenance of the proper red-cell level. Both of these state- 
ments are contrary to the reviewer’s experience. There 
are many errors in spelling of authors’ names, both in the 
text and in the bibliography. There is no mention of the 
neoplasms of the white cells or of Hodgkin’s disease, but 
seven pages are given to a discussion of the very rare con- 
dition of osteosclerosis involving the marrow, apparently 
because the author has seen a case. 

The book, although it has much to commend it in 
simplicity of style and good general discussion, loses con- 
siderably in value because of numerous defects which may 
possibly be corrected in a future edition. 
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A Method of Anatomy: Descriptive and deductive. J. C. 
Boileau Grant. 650 pp. Baltimore: William Wood & 
Company, 1937. $6.00. 


It is refreshing to examine a book of anatomy with the 
arresting title of “a method of anatomy.” The use of 
the phrase “descriptive and deductive” as a subtitle gives 
one the impression that the primary purpose of the book 
is not alone the presentation of anatomic facts, but also 
the consideration of pedagogic principles which help give 
understanding to these facts. In the preface the author 
calls attention to the fact that the purpose is to lead the 
student to approach the subject from the point of view of 
studying anatomic facts in their mutual relations and of 
apprehending the underlying principles involved and the 
raison d’étre of such relations. By dipping into embry- 
ology, comparative anatomy, clinical medicine and sur- 
gery, and cognate sciences, the author has succeeded ad- 
mirably in his task to elucidate what would otherwise be 
dry facts. 


The logical clarity of exposition and the terse, clear 
style of the book strike one at every page. One is im- 
pressed with the 564 accurate diagrammatic line draw- 
ings based on carefully dissected material. The format 
with its 750 large double-column pages will, it seems, 
make a strong appeal to the student. An interesting fea- 
ture which calls for special mention is the discussion of 
“Key Positions” in the consideration of the various re- 
gions of the body. The terminology employed with few 
excepticns is the Birmingham Revision of the B. N. A. 


It seems to the reviewer that a future edition would 
benefit by the introduction of radiographs, a brief dis- 
cussion of the growth of the face, a figure showing the 
plan of the fetal circulation, a more complete account of 
the innervation of the joints, and a general consideration 
of the action of the muscles of the back. Although the 
author states that this book is not a dissecting guide, it 
would seem desirable to introduce more directions for 
dissection. No doubt such additions would have increased 
the size of the book appreciably, but this would not have 
been a disadvantage. 

The author is to be congratulated upon his interesting 
treatment of the subject and will be rewarded by the strong 
appeal which this book is sure to make to students, physi- 
cians and surgeons. 


Treatment in General Practice. Harry Beckman. Third 
edition. 787 pp. Philadelphia and London: W. B. 
Saunders Company, 1938. $10.00. 


This is the third edition of a book on treatment in gen- 
eral practice which has already gained considerable popu- * 
larity among students and practitioners. It reflects in its 
simplicity of style and conciseness the author’s long teach- 
ing experience in this field. Bits of history here and there 
are of additional interest. 

The book lacks the usual chapter arrangement, and 
only one section, its first and largest, which deals with in- 
fectious diseases, has any definite order, topics appearing 
alphabetically. This means a loss of the natural sequence 
and proportionate importance of diseases expected in the 
conventional textbooks on medicine. 

Another criticism is the author’s modest consideration of 
himself as an author; he acknowledges as his sources 
over eight hundred items in the recent periodical litera- 
ture, as listed with their authors in the bibliography. A 
textbook, especially one in therapeutics, should be an un- 
qualified authority. 


